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Theelin acts a5 therapert< cushion to help absorb 
> > the physical and mental shocks 5° often caused 
—\ by ovarian hypofunction during the menopavs> 
Theelin accomplishes this bY replacing or supple- 
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the hormone! deficiency: Its clinical reputation 
is firmly established the basis of mittions of | 
doses successfully used. Indications: the cli- | 
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gonorrhea! vaginitis in children and certain 
other conditions due to estrogeni¢ insuffi- 
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And serve the finest! The low cost of one cent a F2tfood for 
serving for individual Sherman Blend Tea, makes 

it the most profitable beverage you can serve. In fact, it is so inex- 
pensive that the value gained in guest 
satisfaction alone makes a cheaper tea 
an extravagance. According to a letter 
from a pleased patron in Kansas, 
travels clear around the world have 
failed to disclose a tea to surpass the 


fragrant, exquisite bouquet of Sher- 


man Blend Tea. 
(3) 1942 JOHN SEXTON & CO, 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 


AMERICAN 
MEDICAL 
ASSN. 
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are asking for an indicator 
A” NN soda lime—one that will 
show a sharp, definite col- 
or change as CO? absorp- 
tive capacity becomes exhausted 
— and we're proud to be able 
to offer you our new Wilson 
Indicator Soda Lime. 


J t's the same pure white 
dependable Wilson Soda 
Lime you've made your 
standard —with the ad- 
dition of a small amount 
of ethyl violet, which, as 
absorptive efficiency fails, turns the granules 
to a deep, unmistakable violet. 


Bu. while new on the 
market, there's nothing 
premature about Wilson 
Indicator Soda Lime. It 
was shown to several leading anesthetists 
as early as 1936, held in abeyance because 
at that time most doctors felt any indication 


beyond patient reaction was unnecessary. 
But we didn't abandon the idea, kept on 
with our research. And today, when many 
anesthetists feel that a dependable indicator 
may be a helpful auxiliary in avoiding in- 
convenient emergency changing of canisters, 
we are ready with it. 


S. suit yourselves. If you 
still prefer regular Wilson 
Soda Lime, without the 
indicator, it’s available, as 
always. If you want an 
indicator soda lime, let 
us show you Wilson In- 
dicator Soda Lime. Your hospital 
supply house undoubtedly stocks it. 


whichever you 
choose, you get the same free- 
dom from heating and caking, 
freedom from dust, comfort 
for the patient. The same handy 5-gallon 
pail with the convenient pouring spout And 
the same economical price. 


“WILSON 


PRODUCT OF DEWEY AND ALMY CHEMICAL CO. CAMBRIDGE, MASS. - OAKLAND, CAL, 


*REG. U.S. PAT. OFF. 
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ANEW PROMETHEUS 
COUNTERBALANCED OPERATING 


LiGHI-ADJUSTABLE 
TO ANY POSITION 


— that has many important 
lighting features, and can easily be 
adjusted to any position. Six individual 
light sources, cool-beam heat filters, dust- 
tight construction, universal focus of 
light beam to eliminate readjustment of 
the light. 

Can be set at any angle with finger-tip 
ease. Rotates in a complete circle. Ad- 
justable in height. 42” diameter. 


IMPORTANT NOTE: The light illustrated 
can be adapted for use during blackouts. 
Write today for complete details. 


PROMETHEUS ELECTRIC CORP. 


21 NINTH AVE., NEW YORK CITY 
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DIURETIC 
THERAPY 


When the glomerular 
and tubular functions 
of the kidneys become 
impaired, alterations 
in the mechanism of 
urinary secretion oc- 
cur. Often there results 
a retention of water with generalized edema. In such cases it is 
believed that Salyrgan-Theophylline lowers tubular reabsorption 
and thus permits the excretion of water and salt. 


fj 


Salyrgan-Theophylline is extensively employed in the treatment 
of cardiac and cardiorenal edema as well as dropsy of nephrosis. 
It can usually be administered periodically without loss of 
potency. 


Salyrgan-Theophylline is injected intravenously or intramus- 
cularly. 


WwW | N T H R re) HOW SUPPLIED: Salyrgan-Theophylline solution (containing 10% 
Salyrgan and 5% theophylline) is supplied in ampules of 1 cc., 


¢ BK E M ] C A . yer g 5, 25 and 100; and in ampules of 2 cc., boxes of 10, 25 
COMPANY, 
INC. SALYRGAN - THEOPHYLLINE 


Pharmaceuticals of merit 
tor the physician Salyrgan,”’ Trademark Reg. U. S. Pat. Off. & Canada 


NEW YORK, N: Y. (Mercury salicylallylamide-o-acetate of sodium with theophylline) 
WINDSOR, ONT. Brand of MERSALYL 


WINTHROP Theophylline 
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Try this NEW SURGICAL SUTURE 


BRAIDED from sirands of du Pont nylon 
. . an inert, synthetic material, having 
abundant tensile strength and elasticity 
and unusual smoothness and uniformity. 
Laboratory Tests and animal experiments show that 
the action of nylon in the tissues is similar to that 


Its fibers are very stable and are not 
dissolved by digestive or tissue enzymes. 


of natural silk. 


DEKNATEL SURGICAL NYLON is BRAIDED from 
strands of nylon and is given a special moisture and 
serum proof treatment. 


Samples sent on request. 


Made in U.S.A. 


DEKNATEL — Queens Village, L. I., New York 
Makers of: DEXKNATEL NAME-ON BEADS 


DEKNATEL EYELESS NEEDLE 


Deknatel 
Surgical Nulon 


Braided and Treated 


DEKNATEL SURGICAL SILK 


LUXURIOUS 
LIVING AT 
MODERATE 


Plan a visit to The Chelsea. Relax for 
a week-end in the friendly atmosphere 
of this distinctive beachfront otel. 
Right on the Boardwalk, you'll bask ‘in 
warm sunshine and bracing salt-sea air. 
You'll delight in our super French Cui- 
sine and slumber restfully in outside 
ocean-view rooms. You'll find veran- 
dahs and sundecks for lazing, varied 
sports, entertainment, game room, mag- 
nificent bar, and charm ng fellow ouithe. 
DAILY RATES FROM 
.50 ROO 


5 M, BATH 
AND MEALS 
$9.50 ROOM ONLY 
WITH BATH 

PER PERSON 


TWO IN ROOM 


RIGHT ON THE 
BOARDWALK 


JUUAN AN 


ENJOYABLE THE YEAR ‘ROUND 


In Cleveland 
THE HOLLENDEN 
Iu Columbus 
THE NEIL HOUSE 
Iu Akron 
THE MAYFLOWER 
Inu Lancaster, O. 
THE LANCASTER 
In Coming, N. Y. 
THE BARON STEUBEN 
THED. DeWIT PRESIDENT 
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By Special Dispensation 


The fact that Abbott intravenous solutions in bulk containers are 
the choice of many hospitals is due primarily to their uniform 
purity, sterility and freedom from pyrogenic effect. A less vital but 
equally well appreciated reason for their popularity is found in the 
convenient and efficient Abbott dispensing equipment, so flexible 
that it may be adapted quickly to complex as well as simple veno- 
clysis and hypodermoclysis. The compact dispensing cap and air 
filter, easy to apply and sterilize, are designed to permit introduc- 
tion of parenteral medication into the flow when such a course is 
indicated. There are no glass tubes to slip from wet rubber stoppers, 
interrupting venoclysis. The equipment may be hooked up in series 
for continuous venoclysis or indirect transfusion. If desired, it may 
be quickly converted for use in the modified Wangensteen tech- 
nique. For full information and illustrated literature on Abbott 
intravenous solutions in bulk containers and dispensing equip- 
ment, write to the ABBoTr LaBoraTories, North Chicago, Illinois. 


1 Intravenous Solutions and 


Venoclysis Equipment 
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is the infusion 
technique in — 
‘your hospital? 


No need to remind you of the ste- 
rility hazards in any involved pro- 
cedure for intravenous injection. 
The simpler your apparatus, the 
safer in use. 

That is why hospital staff and 
doctor alike will appreciate Safti- 
flasks — Cutter solutions that are 
safe-tested by a biological labora- 
tory and safer in use because of the 
flask’s complete simplicity. 


Onc o f America's laboratories 


a \ / 
™ CUTTER oratories 
Seattle - Los Angeles - New Orleans - Ft. Worth « San Antonio Denver 
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Friendly Hospital dournal 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 


HOSPITALICS 


Whether or not to deliver the death 
sentence to a patient has been a problem 
to many a doctor. 

A woman’s magazine has been making 
a survey of its readers to find whether, if 
they had an incurable disease, they would 
want the doctor to tell them. Sixty per 
cent said “Yes.” But the physician will 
still hesitate to reveal the fatal prognosis. 


It’s one of life’s little ironies, but one of 
the world’s largest manufacturers of merry- 
go-rounds is now engaged in turning out 
parts for pursuit ships and bombers. It seems 
that because of the fame of its craftsmen, 
the airplane plants sought out the factory 
back in 1940. Carving out those spirited 
steeds, for instance, with the proper amount 
of fire in the eye, requires skilled handiwork 
which has been turned to good account for 
national defense. 


Speaking of bargains, we note that 
mothers with seven children may have 
the eighth one without the usual C.O.D. 
charges at a certain Wisconsin hospital. 
This generous offer includes private 
room, nurses and free medical care. 


A happy man is John H. North, who has 
just had the pleasure of collecting his own 
life insurance. The $2000 policy was taken 
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out 64 years ago, and matured when this Kan- 
sas City resident reached 96 years of age. It 
included a clause limiting travel in certain 
areas because of the menace of Indians. 


A prophet who went without recognition in 
his own land—up to December 7—was Doctor 
Pinkerton, a far-sighted ophthalmologist who 
worried because there was no plasma supply 
on hand in Hawaii for emergency use, and 
finally started a blood bank himself, with his 
own money. On that fateful Sunday, his 
turned out to be the main source of plasma. 


Whereas, formerly grit, glamour and an 
R.N. were among the requirements demanded 
of an air hostess, Transcontinental and West- 
ern Air, Inc., has now decided to dispense 
with the R.N. It’s in deference, of course, to 
the nation’s need for nurses. 

One year of college will be accepted in- 
stead, and the hostess will receive some of 
the fundamentals of nurse’s training in her 
regular six weeks’ specialized course. 


Interns are busy and nurses’ aides are scarce, 
so some 70 Yale pre-medics are pitching in 
to help out at New Haven hospital. They 
make the beds, carry drinks of water, and 
make themselves generally useful at the 
humble tasks that make the hospital wheels 
go ‘round. An enterprising student thought 
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up the idea, and we understand that it’s worked 
out so well, both for the institution and in 
offering the pinfeather medicos a sample of 
hospital life—that some other institutions are 
thinking of borrowing the idea. 


Columbia university cited two brothers 
with the Chandler award last month, for 
contributions to the field of vitamin re- 
search. Dr. Roger Williams was honored 
for his discovery of pantothenic acid, and 
other disclosures relating to the Vitamin 
B family. Dr. Robert Williams received 
tribute for his years of work on the isola- 
tion of B, and his contributions to knowl- 
edge of its chemical structure. Incident- 
ally, Columbia has given up striking gold 
medals .. . for The Duration. Certificates 
are presented instead. 


The complexities of bridge are headache 
enough, per se. Nothing daunted, the 
blind play too, using braille figures on the 
cards. ‘Each player takes a little longer, 
otherwise things progress as usual, says the 
president of their Mutual Progressive asso- 
ciation .. . including arguments by Hoyle! 


Some 156 officers assigned to duty in the 
Holland tunnel back in 1927 recently were 
examined for possible signs of health in- 
juries from constant exposure to carbon 
monoxide. Nary a sign. 


A group of psychiatrists has organized to 
prevent and treat mental disorders among 
children affected by air raids or war upsets. 
These doctors should listen in on the early 
evening radio broadcasts which the children 
wouldn’t miss for anything. 

e 


Some health officers in New York state lost 
track of a typhoid carrier who failed to keep 
them informed of his whereabouts or observe 
other required control measures. When they 
finally found him, he was operating a food 
store—of course!—under an assumed name. 
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We never thought of pulling rabbits out of 
hats as having any function other than parlor 
amusement. Now Dr. Douglas M. Kelley, of 
the New York State Psychiatric institute, says 
a knowledge of legerdemain brings certain in- 
troverted types of mental patients “out of 


themselves” . . . instills self-confidence and a 
sense of superiority. It doesn’t work with 
paranoids, though, or extraverts. They don’t 
need encouragement to “persecute” or “show 
off.” 


The native poise of Indian girls makes 
them “naturals” for the nursing profes- 
sion. More and more of them are turning 
to the field as a means of livelihood. 


Bleaching cotton goods to the accepted 
“white as the driven snow” makes them look 
better, but keeps the mills under constant 
pressure, points out CANADIAN HospITALt, 
stressing the lower price, speedier delivery 
and greater durability of unbleached cottons 
for the multitude of uses to which it is put in 


hospitals. 
e e 


The CCC camps may come to the fore 
as relief centers if large-scale evacuation is 
ever made necessary from the cities. There 
are 802 such camps which can “rustle up” 
an organized personnel of 118,000 men, 
also some 45,000 motor vehicles, and steam 
shovels, hoists, tractors and other equip- 
ment that might come in handy in disaster. 
They’re ready to give the Red Cross a hand 
if the need arises. 


Already wartime stress in the U. S. is 
reported to have sent up the tuberculosis 
rate. The first seven weeks of 1942 
showed an increase of almost 4 per cent 
in New York City. 

e e 

Well, maybe the old cornhusk mattress is 
on its way in again! Kapok, imported chiefly 
from Java and Sumatra, is in demand for 


life preservers, so the government has pro- 
hibited its use to make beds downier. 
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Graham Lee Davis 


R. DAVIS was born at Woodville, a wide place in the corduroy road along 

the edge of the Dismal Swamp in North Carolina. When he was one year 
old, the family moved to Cape Hatteras, and here, for 15 years, his father was phy- 
sician to the fishermen and coastguardsmen along this 100-mile sandbar. Young 
Graham learned to swim and sail a boat by the time he could walk, at 18 was 
master of his father’s 75-foot schooner. Old friends say he objected violently to 
wearing shoes when he went to college, that he still spends spring vacations barefoot, 
following a mule and plow, on his 40-acre farm near Battle Creek! 


U. S. entry into World War I found young Graham a freshman at the Univer- 
sity of North Carolina, convalescing from an appendectomy which postponed his 
enlistment in the infant air corps until Sept. 28, 1917. Headed off in the Irish 
Sea by German submarines, the convoy bearing our hero put in at Brest on Nov. 12, 
1917. Sergeant Davis was in charge of the first detachment of American troops to 
land here . . . some 1,200,000 American soldiers crossed those docks after him. At 
the end of his army career, he was a second lieutenant. The air corps wants him 
again, according to well-founded rumor. 


Day after Armistice, the future Mrs. Davis crossed his path. Three years later, 
he was back in France for the wedding. Their daughter Miquette is now a sophomore 
at Northwestern university, and Jean Pierre, named for his physician-admiral grand- 
father, enters the University of Michigan next fall. 


After the war, Graham continued his education at George Washington university, 
ended up with law at New York university, then spent 15 years with the Duke 
Endowment. Assisting with the survey which helped formulate this hospital pro- 
gram in the Carolinas, he became obsessed with surveys, will make one on the 
slightest provocation, night or day. For years, he has been promoting the idea of 
an A.H.A. survey on which to base a national program, deemed necessary if the 
voluntary hospital is to survive the strong trend toward governmental control. An- 
other pet theory: the rural county health department and hospital should function 
as one institution, a community health center. 


Mr. Davis helped organize the South’s two strong conferences: the Carolinas- 
Virginias and the Southeastern; was Southern Hospital’s first editor; directed the 
South’s first institute for hospital administrators at Duke university; was a member 
of the committee organizing the first state-wide service plan in North Carolina. In 
1935, he spent two months in Britain studying hospital contributory funds, and was 
A. H. A. delegate to the annual conference of the British Hospitals association. 


Graham produced eight or nine “first drafts” of the new by-laws which in 1937 
reorganized and modernized the A. H.A.; is now chairman of its Council on Ad- 
ministrative Practice. Committee appointments: Accounting and Statistics, Blue 
Cross Plan Relations, National Hospital Day, Architectural Plans, Coordination of 
Activities, By-Laws. He directed the first annual Institute on Hospital Accounting 
at Indiana university last June. 


When the $50,000,000 W. K. Kellogg Foundation needed a hospital consultant 
for its seven-county Community Health Project, contemplating expansion of its 
rural hospital program on a nation-wide basis, it reached out and brought Graham 
to Michigan, Jan. 1, 1940. He is now happily surveying rural Michigan hospitals, 
and proudly boasts his new 40-bed South*Haven hospital is the last word in rural 
hospital construction and equipment. 


Mr. Davis is Michigan Hospital association’s president-elect. 
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This extensive plant is one of Chrysler's industrial health facilities: the DeSoto Medical Dept. 


66 EEP WORKING!” This slang- 

slogan, since Pearl Harbor, has vital 
import. As war production swings into high 
gear, interest centers on some of the medical 
departments by which industrial plants do 
their share to keep America’s manpower in 
fighting trim. 

The industrial medical unit, as you know, 
may vary from a first aid dispensary to some 
of the completely equipped, large-scale facili- 
ties you see illustrated here. 

New Departure Division of General Motors, 
in Bristol, has more than 6,000 employees 
making ball bearings for Uncle Sam. On page 
14 you see an interior of the new model indus- 
trial hospital, approved by the A. C. of S., 
which cares for their workers. 

Here’s its description in Connecticut Indus- 
try: “This hospital handles some 300 calls a 
day. Minor cuts, bruises and sprains are 
treated most frequently, though the cases 
range from malingering to compound frac- 
tures. The 14 rooms are air-conditioned, 
thoroughly equipped and staffed with a full- 
time doctor and seven trained nurses. 

“In a quarter century, New Departure’s 
medical facilities have expanded from a single 
room now used as the company firemen’s 
parlor into a streamlined, glass-bricked estab- * 
lishment covering 6000 square feet. One 
slightly trained attendant has been replaced 
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in the course of time by a medical director. 

“Next to the reception room is a first aid 
room furnished with foot and arm baths, 
washup sinks and a treatment table. Nearby 
are: an operating room for minor surgery, an 
eye room and physiotherapy room with short- 
wave diathermy units, ultra-violet and infra- 
red lights, sterilizers. 

“Three more rooms are devoted to a mod- 
ern x-ray department, which includes a shock- 
proof x-ray machine, another mobile unit and 
a dark room. In addition, there are: a male 
ward with three beds, female ward with two 
beds and a nurses’ rest room. 

“Fluorescent lighting illuminates to advan- 
tage the walls painted in pastel shades, and 
the floors covered with vari-colored linoleum 
and asphalt tile. 

“Other functions of the hospital are the 
treatment of accidents and illnesses incurred 
outside the factory (such as colds, indigestion 
and other common ailments), the examination 
of applicants for work, the maintenance of 
plant hygiene. 

“New Departure also has a hospital in its 
Meriden plant with equally complete facilities. 
Four nurses, a clerk and x-ray technician make 
up the staff.” 

As to that American College of Surgeons 
approval mentioned, may we add an explana- 
tory note. This group in 1931 began personal 
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surveys of industrial medical services through- 
out the nation. To date, nearly 2,000 estab- 
lishments have been surveyed and 959 are 
fully or conditionally approved. 

The A. C. of S. minimum standards are 
carefully drawn, and compliance involves a 
real effort on the part of industries to establish 
their medical services on a broad basis and 
conduct them according to ethical standards. 
This is apparent from the following: 


The industrial establishment shall have an 
organized medical department or service with 
competent medical staff including consultants 
and also shall have adequate emergency, dis- 
pensary and hospital facilities and personnel 
to assure efficient care of the ill and injured. 

2. Membership on the medical staff shall be 
restricted to physicians and surgeons who are 
(a) graduates from an acceptable medical 
school, with the degree of Doctor of Medicine, 
in good standing and licensed to practice in 
their respective states or provinces, (b) com- 
petent in the field of industrial medicine and 
traumatic surgery, (c) worthy in character 
and in matters of professional ethics; in the 
latter connection the practice of the division 
of fees, under any guise whatsoever, shall be 
prohibited. 

3. There shall be a system of accurate and 
complete records filed in an accessible manner, 
such records to include particularly a report 
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Some Industrial 


Medical Units 


—Photos, Courtcs4 
Industrial Medicine 


Surgery of Dr. A. H. Whittaker, American Brass Company. 
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The laboratory at Caterpillar Tractor Company, Peoria. 


of injury or illness, description of physical 
findings, treatment, estimated period of dis- 
ability, end results, as well as other informa- 
tion pertinent to the case or required by statute 
for Workmen’s Compensation claims or other 
purposes. 

4. Patients requiring hospitalization shall 
be sent to institutions approved by the Ameri- 
can College of Surgeons. 

5. The medical department or service shall 
have general supervision over the sanitation 
of the plant and the health of all employees. 


The type of medical departments, and the 
scope of service may be adjusted to meet the 
needs of smaller establishments; the prin- 
ciples above apply generally to both large and 
small concerns. According to the A. C. of S., 
an adequate medical service requires the fol- 
lowing, under all conditions: 


1. A definitely organized plan for service. 

2. A definitely designated staff of qualified 
physicians, surgeons and attendants—with one 
physician in charge of the service. 

3. Adequate emergency, dispensary and hos- 
pital facilities. 

4. Pre-employment and periodic physical 
examinations—to be made only by qualified 
medical examiners. 

5. Efficient care of all industrial injuries 
and occupational diseases. 

6. Reasonable first aid and advice for em- 
ployees suffering from non-industrial injuries 
and illnesses while on duty. For further pro- 
fessional care such employees should be re- 
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New Departure Division of General Motors, Bristol, has 14 rooms equipped for medical care. 


ferred to their own family physicians. 

7. Education of the employee in accident 
prevention and personal hygiene. 

8. Elimination or control of all hazards. 

9. Adequate medical records including 
physical examination records, accessibly filed 
in the medical department under responsible 
medical supervision. Statistical summaries and 
analyses of the injury and illness experiences 
should be made periodically. 

10. Supervision of plant sanitation and all 
health measures for employees by the physi- 
cian or surgeon in charge. 

11. An ethical and cooperative relationship 
with the family physician. 

12. The use of hospitals approved by the 
American College of Surgeons. 


Active Groups 

Industry, Government, Organized Medicine, 
insurance groups, employees’ organizations 
all are taking increased interest in this expand- 
ing field, and we hope to inform you of their 
activities in these pages from time to time. 

The industrial physicians and surgeons of 
the United States and Canada have their own 
organization: the American Association of 
Industrial Physicians and Surgeons, organ- 
ized in 1915, whose official publication is 
Industrial Medicine. Their membership, which 
includes practically all of the full-time indus- 
trial medical men, has “general supervision 
over the sanitation of the plant and the health 
of all employees,” in an aggregate which at 
this time exceeds 30 million. 
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Dr. Moorhead Tells of Pearl 
Harbor Experience 

Dr. John J. Moorhead, New York physician 
cited by the Honolulu Medical society for the 
aid he gave to the wounded in the Pearl Har- 
bor incident, writes of this experience in the 
Feb. 28 A.M.A. Journal. 

By fateful timing, Dr. Moorhead, in Hawaii 
to deliver a series of lectures on Traumatic 
Surgery, addressed an audience of about 300 
on “Treatment of Wounds, Civil and Military,” 
just 36 hours before the attack. Along came 
the tragedy, and Pearl Harbor became a prov- 
ing ground for his theories. 

Eight operating teams were soon on duty, 
most of whom operated continuously for 11 
hours before relieved. A “locator,” developed 
by a technician of the New York City transit 
system, was highly helpful in locating and 
removing small pieces of metal. (This original 
apparatus is in Honolulu, incidentally, but an 
even more responsive one has been tested, and 
soon the device will be available commer- 
cially.) 

A separate gas gangrene ward was estab- 
lished, and as soon as possible, these cases 
were taken out in the sunlight. All recovered 


without amputation. There were no tetanus 
cases, purulent discharge was almost absent. 

Postoperative mortality was 3.8%. Most of 
the fatalities were in the intra-abdominal 
group and among those depleted by shock and 
hemorrhage. 

All in all, results were better, Dr. Moorhead 
reports, than any he had ever seen during 18 
months in France during the last war. The 
factors entering into this successful surgical 
picture were: early receipt of the wounded (a 
great number arrived at a military hospital 
within five hours); the preliminary shock 
treatment; adequate débridement with no pri- 
mary suturing; use of sulfonamide drugs in 
the wound and by mouth; adequate after-care. 

There were other favorable conditions, too, 
of which the beautiful Hawaiian climate was 
one. Also, the hour was early, the men clean 
and not war-worn. Incidence of driven-in dirty 
apparel was lessened because of the absence 
of puttees, and there were few flies to help 
spread infection. 

Most significant, medically, is the fact that 
in every case of gas gangrene, the wound had 
been too tightly sutured despite advice to the 
contrary. 


A. C. of S. Sponsors War Meetings 

The first of a series of meetings to acquaint 
the medical and hospital profession with their 
war duties were held in six different cities 
the first part of the month. One-day sessions, 
at Louisville, Nashville, St. Louis, Chicago, 
Detroit and Columbus were sponsored by the 
American College of Surgeons, with the co- 
operation of the Army, Navy and Office of 
Civilian Defense. 

In the U. S. there will be five areas in 
which such convocations will be held, and a 
similar plan is to be carried out in Canada. 

e e 
Need for Personnel 

The U. S. Public Health Service and the 
A.H.A., surveying by questionnaire each reg- 
istered hospital in the country, have brought 
to light the need for nearly 20,000 profes- 
sional and technical personnel in hospitals 
which are private or nonfederal government 
institutions. 
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That’s just the current picture—present 
plans will require eventually 20,000 additional 


trained persons. 


e e 


New Service Will Advise on 
Occupational Deferment 


One of the mistakes of the last war was the 
way in which some communities were left 
without available services of doctors, dentists, 
and veterinarians. 

In an effort to make the “most effective” 
allocation of manpower, this time, the Presi- 
dent has now ordered the formation of a 
Procurement and Assignment Service under 
the Office of Defense Health and Welfare Serv- 
ices, whose duty will be to furnish informa- 
tion and advice on occupational deferment 
to the local draft boards. 

A committee composed of five doctors, two 
dentists and one veterinarian in each corps 
area will work with central headquarters in 
Washington in this service. 
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ie contrast to the streamlined hospitals of 

today—all be-cubicled and microbe-thwart- 
ing—are these early nineteenth century prints, 
scenes from old London institutions. 

There was no modern approval program, 
in those days, to pin the blue ribbon where 
it belonged—but the era had its own brand 
of hospital survey! One John Howard, self- 
appointed investigator, took a tour around 
Europe with an eye to improving conditions 
in the hospitals, jails and lazarets (quaran- 
tine stations). 

His book, which saw the light of print in 
1789, commended St. Luke’s hospital for the 
insane (at the left above) as being clean and 
pleasant. This must have been indeed a de- 
parture, for at the time chains, strait-jackets, 
tortures of fright, and shock by darkness, cold 
and hunger were in order for the mentally 
unfit. St. Luke’s had sitting rooms on each 
floor, one for quiet, one for noisy patients. 
There were three long galleries with patients’ 
cells on either side, and some variety of venti- 
lator in the roof. This hospital, established 
in 1782, has another claim to fame beside its 
ancient and honorable reputation with mental 
patients: It was the first of all the institutions 
named for St. Luke the Apostle—and isn’t 
that setting a precedent! 
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LOOKING BACKWARD ... 


The bewigged and beruffled dignitaries in 
the second engraving are in the large hall of 
the Royal College of Physicians, grilling a 
candidate. Henry the VIII, who had quite a 
flair for ordinances, as well as matrimony, 
established this group, which later set up one 
of the earliest and most important local codes 
of medical ethics. 

It all came about back in 1511, when he 
decreed that no one should practice medicine 
or surgery in London or seven miles around 
without examination by a committee under 
the Bishop of London or the Dean of St. 
Paul’s. At the behest of Thomas Linacre and 
some other medical worthies, these licensed 
practitioners became a “College Perpetual of 
Doctors and Grave Men,” and finally, under 
Victoria, they took their present name. Lin- 
acre was first president. The beautiful build- 
ing was designed by Sir Christopher Wren. 

Greenwich hospital on the Thames was orig- 
inally intended for a palace, but instead, the 
marines landed here in 1705 when it became 
a hospital for seamen. A disabled sailor “com- 
ing to”, found himself in a sumptuous environ- 
ment, in a building stretching four blocks and 
literally “grounded” in history, occupying the 
site of Greenwich House, famous birthplace of 
Henry VIII, Queen Mary and Queen Eliza- 
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beth. Wharves on one side, beautiful Green- 
wich Park on the other, made a strangely con- 
trasting background. In 1873, the hospital 
was turned into a Royal Naval college. 

Sightseers in the engraving are in nearby 
buildings, the Queen William range, looking 
at the famous “painted hall” with its striking 
naval mementos from the brush of Sir James 
Thornhill. Here in 1806 the remains of Nel- 
son lay in state before their burial in St. 
Paul’s cathedral. 

Middlesex hospital opened for service in 
1745 on a site in Windmill street, to meet the 
needs of the sick and lame in Soho. It had 
15 beds, three more for accident cases and 
five set aside for maternity patients. A mod- 
est start, but at that, the first lying-in hospital 
for women in England. 

The hospital soon moved near Marylebone 
Fields, a public hunting ground, in a build- 
ing laid by the Earl of Northumberland. Stu- 
dents were admitted to practice as early as 
1746, and founded the second oldest medical 
society in England. Tradition says the stu- 
dents were remarkably loyal to their insti- 
tution, and John Bland-Sutton gave the col- 
lege of Heralds a bit of a start when, asked 
to choose a territorial attachment for his 
baronetcy, he insisted he should be known 
as “Sir John Bland-Sutton, of Middlesex Hos- 
pital.” 

In 1792, after a gift established cancer 
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Invalid soldiers, dining in Chelsea’s great hall. 
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- charity, the upper floor was set aside for such 
cases. The medical school now includes the 
Bland-Sutton Institute of Pathology and Can- 
cer Research laboratories, and as you know, 
now cooperates with St. Luke’s. 

In Surrey institution on Blackfriars Road, 
London subscribers had the privilege of an 
extensive library, chemical laboratory and 
lecture hall. 

Chelsea, Royal hospital for invalid soldiers, 
was initiated by Charles [I—tradition says, 
at the behest of Nell Gwynne. The building, 
another architectural triumph by Sir Christo- 
pher Wren, completed in 1690, took the place 
of a secular priests’ college, founded by Dr. 
Sutcliffe, Dean of Exeter, in the reign of 
James I. 

These fascinating glimpses at some of the 
milestones of the medical past were drawn 
and engraved by Rolandson & Pugin (the for- 
mer, one of England’s famous artist-carica- 
turists). You’ve probably been seeing some 
fine reproductions of the originals lately on 
library, hospital and doctors’ walls, as sup- 
plied by Petrogalar Laboratories, who re- 
ceived many requests from here and abroad. 


No Federal Subsidies for Medical 
Schools, Says A.M.A. 


The Council on Medical Education and 
Hospitals of the A.M.A. adopted a resolution 
opposing federal subsidies to medical schools 
or students, at the annual Congress in Chi- 
cago, Feb. 16 and 17. 

“Federal aid—if any—should not go to help 
colleges attract more low-voltage youngsters, 
but should take the form of competitive schol- 
arships to help the boy or girl of exceptional 
ability,” is the opinion of Prof. William B. 
Munro, professor of history and government 
at the California Institute of Technology, who 
addressed the group on this subject. 

The Council is also concerned lest the qual- 
ity of medical care to civilians deteriorate due 
to the number of physicians taken into the 
army. Dr. Ray Lyman Wilbur urged that 
patients be taken to doctors whenever pos- 
sible, instead of calling physicians to the 
home, as part of necessary cooperation in 
helping to “spread out” medical service in 
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wartime. He also urged that convalescent and 
chronic patients be moved out of hospitals to 
make room for acute cases; that many more 
simple procedures be left to aides or practical 
nurses. 

There are now about 3,500 full-time physi- 
cians in public health service, and at least 
1,000 more are needed to fill vacancies, ac- 
cording to Surgeon General Parran, who 
warned of a shortage of doctors in new de- 
fense areas, and of the need for industrial 
hygiene services for high speed assembly lines 
which will employ 15,000,000 people this year. 


The 1942 Requirement 


The army needs 23,658 doctors in 1942. 
according to Col. George F. Lull, chief of 
the personnel division of the army medical 
corps. Dental corps requirements this year 
will be 5,309; veterinary corps, 1,015; sani- 
tary corps, 498; medical administrative corps. 
2,310. The medical corps now has 11,790, 
the majority of these being reserve officers on 
extended active duty. 

Rear Admiral Ross T. McIntire, surgeon 
general of the navy, advocated a lessening of 
pre-medical training, but not of requirements 
for graduation in medicine. 

The Council has decided to drop the Uni- 
versity of Georgia from its list of approved 


medical schools. 
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Arizona Gets Busy About a Lien Law 

A legislative committee of the Arizona 
Hospital association will study lien laws, since 
at present the state has none, it was decided 
at the association’s annual convention in 
Phoenix, Feb. 20 and 21. 

Discussions at the meeting centered around 
group hospitalization, nursing education and 
requirements, budget-balancing, the dietitian, 
and medical libraries. President J. O. Sexson 
presided at the annual banquet, at which the 
Rev. Father Emmett McLoughlin was speaker. 

New officers are: Dr. Charles W. Sechrist, 
medical director of Flagstaff hospital, presi- 
dent; Sister Mary Thomas, supt. of St. 
Joseph’s hospital, Phoenix, vice-president; 
Supt. Guy M. Hanner, the Desert sanatorium, 
Tucson, secretary-treasurer. 
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DEALING WITH THE FIRE BOMB 


If a bomb fell on the hospital roof 
tonight, would your fire fighting equip- 
ment be ready? Check it carefully now, 
warns the Safety Research institute, for 
alarming reports of the sabotage of ex- 
tinguishers in different sections of the 
country emphasize the importance of 
regular check-ups and a 24-hour guard 
over all fire apparatus. 


HE Office of Civilian Defense and the 

A.H.A. have put out official reeommenda- 
tions to hospitals for protection against air 
warfare, in its many ramifications (see last 
month’s issue). Also, of much interest to 
everyone, is the film called “Fighting the Fire 
Bomb”, by Transfilm, Inc. With it goes an 
instructor’s manual by the Safety Research 
institute of New York, approved by the Office 
of Civilian Defense. Let’s see how many of 
the questions you can answer. Do you know— 


What are the dimensions and weight of a 
small fire bomb? 


It is 14 inches long, 2 inches in diameter, 
and weighs 2.2 lbs. 


What is thermit? 
A mixture of granular aluminum and iron 
oxide, which is the same as iron rust. 


Can burning thermit be extinguished? 

No. The oxygen supply needed for burning 
is self-contained, and when the reaction is 
once started, it goes on to completion. 


How is the magnesium bomb fired? 

It ignites on impact. A pin in the igniting 
mechanism is driven into a small percussion 
cap which sets fire to the starting mixture. 
This starts the thermit reaction which in turn 
ignites the magnesium body of the bomb. 


What is the normal course of events when 
an ignited bomb is allowed to burn undis- 
turbed? 


While the thermit is burning, melted metal 
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and flames are spurted about over a consider- 
able area. This phase lasts about a minute. 
Then the magnesium ignites and burns quiet- 
ly, with a brilliant white light and white 
smoke, for from 10 to 20 minutes. The molten 
metal forms a pool on the floor and will run 
into cracks, setting fire to combustible mate- 
rials on contact. 


Why wont water extinguish burning 
magnesium? 

Because burning magnesium extracts oxy- 
gen from the water, which actually is a fuel 
for this metal. 


Will sand extinguish burning magnesium? 

No. It will cut down the heat radiated by 
the burning metal and reduce the rate of 
burning, but the bomb will continue to 
smolder under a blanket of sand. 


What happens when water is thrown on a 
burning magnesium bomb, or a solid stream 
of water strikes it? 

An explosive reaction takes place, due to 
the sudden generation of steam. White hot 
metal may be scattered around a considerable 
area. 


Is there a safe way of applying water on a 
burning magnesium bomb? 

Yes, if applied in the form of a spray, no 
explosive reaction will take place. 


Is it desirable to apply water in the form 
of a spray on a burning magnesium bomb? 

Yes, because (1) The water speeds up the 
combustion of the bomb, thereby causing it 
to burn out quickly and (2) The water wets 
down the immediate surroundings of the 
bomb, thus helping to control the fire it has 
started, or reducing possibility of one. 


How can this spray be produced? 

By the use of a hose with an adjustable 
nozzle, or by thumbing the solid stream emit- 
ted by any type of fire extinguisher deliver- 
ing water or chemicals in a water solution. 
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What types of fire extinguishers deliver 
such a stream? 

The soda acid, the pump-tank, the foam, 
the loaded-stream and the gas cartridge types. 

What action may be expected from a bomb 
lodging in an attic? 

If unattended, it will start a fire in the 
attic, and within a. few minutes, will burn 
through to the ceiling below, or the molten 
magnesium will run through cracks in the 
floor and spread the fire to the room below. 

Can attic floors be protected so that the 
bomb will not burn through them? 

Yes. Over-lapping layers of building paper 
can be spread on the floor and at least two 
inches of sand placed on the paper. Before 
this is done, make certain the structure will 
stand this additional weight. Raised above 
the sand, wooden frames four to six inches 
deep, with chicken wire spread over them, 
can be placed. The wire will break the force 
of the bomb’s impact and prevent it from 
scattering the sand. 

Why is it dangerous to approach a bomb 
immediately after it has fallen? 

Because of the scattering effect caused by 
the thermit reaction and because of the pos- 
sibility that the bomb contains an explosive 
charge. Wait until the violent reaction is over 
before exposing yourself to the bomb. 


How close can you approach the bomb after 
the initial reaction is finished? 


This diagram shows the “inner workings” of the 
lethal magnesium bomb, and how it ignites. 
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Within a few feet. The only physical dan- 
ger is from spattering bits of molten mag- 
nesium, or from fire started by the bomb. 


What should you do if the bomb falls in 
the street? 

If there is nothing nearby to which it can 
set fire, the bomb can be allowed to burn 
itself out harmlessly. It can be covered with 
sand to lessen the radiant heat, if desirable. 


What should you do if the bomb falls 
through the roof and lands in the attic or 
some other top floor room? 

Stay away from the bomb for the first min- 
ute or so. Then if it has not set fire to any- 
thing and has not burned through the floor. 
sand can be shoveled over it, the mass 
scooped up into a pail, and the pail removed 
from the premises. Before the bomb is placed 
in the pail, there should be a layer of several 
inches of sand in it, and more sand can be 
shoveled over the bomb after it has been 
dumped into the pail. 


Suppose the bomb has fallen into the house 
and has started a fire? 

Use water, from either a garden hose or 
any water or water-solution type of extin- 
guisher available. First, use a solid stream 
on any fire caused by the bomb. Then use a 
spray directly on the bomb itself. As soon as 
the bomb has burned itself out, rip open the 
floor and clean up every bit of the fire with 
the solid stream from your equipment. 


What is the major objection to depending 
on a garden hose for protection against fire 
bombs? 

Normal water supplies may fail under air 
attack when high-explosive bombs break 
water mains. Or firemen may deplete the 
supply in their efforts to control fire. 


How many of the 2%%-gallon size extin- 
guishers will be needed to control one fire 
bomb? 


Usually two. Each extinguisher of this size 
contains enough liquid to expel a stream for 
a safe distance for at least a minute. A five-— 
gallon pump tank extinguisher alone may do 
the job. 


What precautions should be taken to insure 
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an available supply of water in a building 
during an air raid? 

Every large container in the building, such 
as the bath tub, laundry tub, wash boilers, 
etc., should be kept filled with water. 


Why do only 150 bombs out of 2000 result 
in fires? 

Because more than 90% will fall in yards, 
streets, and other open places, or on incom- 
bustible materials, or will fail to ignite. 

What should one do if a bomb lands in an 
inaccessible place? 

Provision should be made to meet this dif- 
ficulty in advance, particularly to afford ready 
access to attic or top floor. Open up cock- 
lofts or closed up gable ends so they are 
accessible. 

How much of the bomb will burn? 


All of it except the tail fin which is made 
of steel. 


What types of commonly used fire extin- 
guishers do not use water as the extinguish- 
ing medium? 

The vaporizing-liquid extinguisher, com- 
monly called the “pump gun” type, which 
throws a stream of carbon tetrachloride, and 
the carbon dioxide type, which sends out a 
cloud of carbon dioxide gas. They are of no 
value for use on a magnesium bomb. 


Have these types of extinguishers any value 
in fighting fire bombs? 


Yes. They can be used in extinguishing 
fires started by the bombs and are especially 
effective if the fire has spread to electrical 
equipment or flammable liquids. 


Mid-Year Conference Considers War Problems 


Local communities cannot pay the costs of 
medical care for war-injured veterans. Just 
how much financial responsibility will be 
assumed by the government is to be deter- 
mined shortly. President Roosevelt has re- 
cently made a grant of $5,000,000 for this 
purpose to the Federal Security Agency, Dr. 
George Baehr, chief medical officer of the 
Office of Civilian Defense, told the A.H.A. 
Mid-Year Conference in Chicago, Feb. 14. 


In further discussion, Dr. Baehr stressed 
reasons why the casualty field services must 
center around hospitals, for the most efficient 
utilization of medical manpower. However, 
reserve medical units made up from doctors, 
nurses and medical auxiliaries from the com- 
munity at large also must be organized, to 
give relief service permitting hospital squads 
to get back to their hospital duties under long 
continued enemy action. 

Forty to 50 per cent of those injured are 
killed outright, or die shortly after, according 
to statistics from European countries, so the 
wounded are likely to require prompt profes- 
sional care rather than first aid. 

No one hospital must be overloaded, Dr. 
Baehr warned, and even a fairly large hos- 
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pital cannot care for more than about 50 
severe operative cases in 24 hours. The 
British have found that not even one casualty 
per operating table or operating team can be 
cared for per hour. To effect proper distri- 
bution of patients, hospitals must be con- 
nected directly with the Control Center where 
a medical adjutant, informed every two hours 
of the casualties admitted, can route ambu- 
lances accordingly. Every ambulance and 
every doctor moves only on direct orders 
from the Center, and each ambulance must 
report back for further orders after complet- 
ing each mission. 

Hospitals must be prepared to evacuate, if 
necessary, into emergency base hospitals. This 
calls for development of a transport service 
under the regional or state chief of Emer- 
gency Medical Service. An inventory of all 
hospital facilities is now being made, and 
the transportation problem studied. 

The Office of Civilian Defense hopes soon 
to provide communities in exposed areas with 
medical and surgical supplies and fire-fighting 
equipment. The $100,000,000 bill for these 
supplies would allocate half of its total to 
medical and surgical equipment. The material 
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is to be purchased by the army and dis- 
tributed from army depots to the hospitals 
or communities needing them. State hospital 
officers are being appointed by the state de- 
fense councils. 

The nursing supply, it is hoped, can be 
increased by 30 per cent, but even this is 
judged inadequate. Not more than 5,000 vol- 
unteer nurses’ aides have been trained to date, 
due to no fault of the hospitals. If institu- 
tions cannot afford an additional nurse in- 
structor for aide classes, they have the right 
to ask their local Red Cross chapters to pay 
the salary, Dr. Baehr told his audience. 

The American Red Cross, as sole national 
collecting agency, is keeping all commercial 
firms busy producing dried plasma at a rate 
of 15,000 units a week for the army and 
navy. Without interfering in any way with 
this program, the OCD wants to help certain 
public health laboratories to build up civilian 
stores. The Defense Office is undertaking an 
organization program to stimulate establish- 
ment of additional blood and plasma banks in 
every grade A hospital of 200 or more beds 
with a. qualified laboratory director, and 
will have technical experts ready to help any 
competent hospital laboratory undertake such 
a project. 


Debate Re: Social Security Plan 


In addition to consideration of war prob- 
lems, the eleventh annual Mid-Year confer- 
ence turned its attention to a large number 
of legal and committee affairs. Intensive dis- 
cussions, pro and con, centered on the hospi- 
talization benefits under the new Social Se- 
curity legislation, by which an excise tax on 
payrolls would provide persons with Social 
Security numbers and their families with 
partial cash indemnity of $3.00 per day 
toward hospitalization in case of illness. One- 
half of the tax would be provided by the em- 
ployer, the other half deducted from wages. 
A committee headed by Dr. Basil C. MacLean, 
association president, will study the proposal. 

The Council on Professional Practice has 
just completed three new manuals for distri- 
bution on: Dental Care and Dental Intern- 
ships in Hospitals, Blood and Plasma Banks 
and Essentials of Good Nursing Services. 
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Advice of the Procurement and 
Assignment Service 

Army and Navy authorities will defer call- 
ing medical students with commissions to 
active duty until they have completed their 
education and finished 12 months’ intern- 


ships. All students in class A medical col- 
leges, pre-medical students who have matricu- 
lated, and interns with less than a year’s 
internship, who have not done so, should 
therefore apply immediately for these com- 
missions, which may be either as Second 
Lieutenant, Medical Administrative Corps of 
the army, or Ensign H. V. (P.) of the Navy 
reserve. On completion of internship, all who 
are physically fit may expect to enter military 
service, except in “rare instances in which 
the necessity of continuation as a member of 
the staff or as a resident can be defended by 
the institution.” 


More Temporary Deferments 


Interns with more than 12 months of in- 
ternship, assistant residents, fellows, residents, 
junior staff members and staff members under 
the age of 45 are subject to call, and can ex- 
pect only temporary deferment, such as may 
be granted if their institution certifies to the 
Adjutant General of the army that the indi- 
vidual is temporarily indispensable, or sim- 
ilarly, if applications are approved by the 
Surgeon General of the Navy. All men in 
this category who do not hold commissions 
should enroll with the Procurement and As- 
signment Service, and if not established as 
essential in their present capacities, will be 
considered available to the army, navy, gov- 
ernmental, industrial or civil agencies re- 
quiring their services. 


Possible Substitutions 

All male physicians under 45 are liable for 
military service, and wherever possible, pro- 
visions should be made for filling their posi- 
tions with women physicians, older men 
physicians, those under 45 physically dis- 
qualified for medical service, or instructors 
or research workers without M.D.’s who could 
relieve them from duty. 

You'll want to read your February 21 
A.M.A. Journal for complete details. 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


by 
HARRY C. PHIBBS 


ID you ever hear of a “single-hander,” 
and if you met one, would you be able 
to tell him from anyone else? 


He isn’t a fellow of one hand by any 
means. In fact, his two hands must be able 
to perform more adeptly than the four hands 
of any two able fellows. For a single-hander 
is a fellow who must have had a dream, and 
then have had the single-handedness of mind 
to follow the bright arc of the rainbow, and 
the handedness to haul on the lines and han- 
dle the tiller, and the single-headedness to sit 
long days and longer nights all alone with 
the sea and the sky. 

Nearly every boy longs to be a single-hander 
by the time he whittles his first boat and 
launches the little craft on a lopsided cruise 
on the nearest pond. Then when he sits on 
the shore or he’s on a headland watching 
white-winged ships starting out into the blue, 
he longs to be at the tiller of a little boat with 
sails that can inconsequently go to distant 
parts, and the far reaches of lazy islands where 
palm trees wave in the warm trade winds and 
there is no care. 

And who hasn’t had that wish in his heart 
many days? And some have followed that 
lure and reached for the place beyond the 
beyond where there are no fetters nor care, 
and fair winds waft you from charming strand 
to sun-kissed island, and a fellow is on his 
own: a “single-hander.” 

There are actually fellows who do this 
daring thing. My big lad said to me one day, 
“Dad, let’s buy us a little seaworthy yawl and 
put the little fellow aboard with us and sail 
off somewhere.” And I sighed for distant 
dreams and regretted the ties that held me 
bound from the adventure and paused before 
saying him no. 
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I know a couple of fellows who broke away, 
husky young chaps who couldn’t find much 
to do during the depression, but they owned 
a canoe and a camping outfit, so in their 
canoe they left the lake at Chicago, paddling 
down the rivers to the “Father of Waters,” 
the broad Mississippi, and down and down 
the big river, pushing along by day and camp- 
ing on the shores at night. These boys, Dick 
Grant and “Moose” Lassey, pushed their pea- 
nut of a craft all the way down to New Or- 
leans, and then because it was so easy to keep 
going, they kept on out into the Gulf where 
they spent Christmas day on a bird roost. 
Then down and around the coast of Florida, 
stopping at every resort beach long enough 
to sell enough picture postcards of them- 
selves to get enough food to see them another 
step along the way. 

I happened to be at Hampton Roads when 
they paddled in to the wharf, looking like a 
pair of brown-skinned South Sea islanders, 
and I waved them goodby as they pushed off 
northward. Eventually they paddled up the 
Hudson, through the Erie Canal to the Great 
Lakes, and finished the trip on the Chicago 
lakefront, having circumnavigated the Eastern 
part of the United States in a canoe. 

Many people when “fed up” with things 
have set a boat on the headwaters of the 
Mississippi, and drifted down on the tide of 
the big river—most of them in houseboats, 
though any old craft can be seen in the parade 
of water migrants who are running away from 
one set of troubles to run into another. 

But it is the salt water that calls the real, 
lonely adventurer, as it has been from the 
time of Ulysses—and Columbus was just map- 
ping the first leg of the circumnavigator’s 
voyages. Think of Captain Cook in his time 
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and in his ship sailing around the world—or 
Magellan’s epic voyage or Sir Francis Drake 
sailing into San Francisco bay. These are the 
heroes of the sailboat adventures, and inspired 
an old New England ship captain to fit out 
a handy little boat and sail it alone all around 
the world. 

That restless spirit, Jack London, got the 
salt in his blood and set out from California 
in the boat Snark with his wife Charmian and 
a young fellow named Martin Johnson. The 
Snark got as far as the South Seas when Lon- 
don got sick and came back, but Martin 
Johnson got a camera and an adventurous 
wife and went on to fame as a photographer 
of far places. 

There are others, a small and select broth- 
erhood. I met the latest of them a few weeks 
ago, a Seattle boy named Dwight Long, who 
saved his dimes and dollars until he could buy 
a handy little ketch, the Jdle Hour. He sailed 
her from Puget Sound across the Pacific to 


the South Seas, to Australia, India, up the 
Red Sea, through the Mediterranean, up the 
Bay of Biscay to England, and then across the 
Atlantic to New York, just in time for a big 
storm that wrecked his boat. He tells the 
story in his book “Seven Seas on a Shoe- 
string” of which he hopes to sell enough copies 
so he can repair his boat and go sailing back 
to Seattle. He’s a typical “single-hander,” 
able to handle himself in any company, but 
keeping enough apart so you -_ he could 
just as soon be alone. 

This type of fellow will Sinise be a boy 
chasing the end of the rainbow that sinks into 


the blue horizon. 


Hotel Dieu to Build Addition 

Montreal’s famous Hotel Dieu hospital, a 
landmark in hospital history, is about to 
have a new six-story addition, the fourth in 
the course of its 300 years of existence. 


“Idle Hour,” the ketch on which Dwight Long did some ‘round-the-world adventuring. 
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THESE EMPTY SUPERMIX CARTONS 


COULD MEAN A LOT, IN YOUR FILM-PROCESSING ROOM 


For instance, if you have been using regular 
powder developers and fixers, they could mean 
that your rate of film processing was stepped up 
nearly 50 percent, for Supermix Developer de- 
velops regular 14 by 17 films in 3 minutes at 
68 F, while Supermix Fixer clears them in 60 
seconds or less. Thus in less than 4 minutes you 
can be viewing your wet films. 

With Supermix Developer and Fixer you will 
also save time and labor in mixing solutions. 
These are concentrated liquids, and it is neces- 
sary only to pour them out of their bottles into 
the tanks, add water at working temperature, 
and solutions are ready to use. 

With Supermix Developer and Fixer you can 
also obtain extraordinarily good film quality. 
At 68 degrees and 3 minutes, films developed 
with Supermix are extra rich in contrast, and 
reveal a wealth of diagnostic detail. And for 
super-fine quality, you simply reduce your tube 
exposure approximately 25 percent and give 
films full five-minute development. The quality 
thus obtained is impossible to excell with any 
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other film-processing chemicals available today. 


Supermix Developer and Fixer will save you 
money over regular powder developers and 
fixers — save you at least fifteen cents on every 
dollar. The reason is that Supermix Developer 
and Fixer are longer lived than ordinary pow- 
ders, processing from 50 to 70 percent more 
films. Therefore, despite their slightly higher 
initial cost, in the end they are less expensive 
to use. 


Order Supermix Developer and Fixer today. For 
quick service on orders address Dept. K43. 


SUPERMIX DEVELOPER to make 1 gal., $1; 
3 gals., $2.75; 5 gals. $4.50. SUPERMIX 
FIXER to make 1 gal. $1; 3 gals. $2.70; 


5 gals., $4.25. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S. a- 
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New York’s Civic Defense: 
Full Speed Ahead 

New York has been yorking full speed 
ahead on plans for emergency medical pre- 
paredness. In event of an air raid, Mayor La 
Guardia says they now have ready and wait- 
ing the services of 11,000 of the city’s 15,992 
registered physicians and surgeons; 15,000 
hospital nurses; an additional 10,000 nurses 
now in private practice; and nearly 1,000 
ambulances. 

The Red Cross and other volunteer agencies 
are giving first aid instruction to more than 
200,000 air raid wardens, and to 24,000 auxil- 
iary firemen. Some 5,000 women are still 
needed for the training program to provide 
nurses’ aides. 

Other projects now organized or under way 
include the following: 

1. Field units at 80 hospitals, with night 
and day squads. 

2. Selection of 5,248 casualty stations. 

3. Setting up of medical depots for reserve 
supplies of stretchers, blankets, serum, blood 
banks and splints. 

4. Training schools for nurses’ aides estab- 
lished at 52 hospitals. % 

5. Plans for evacuation of chronic patients 
outside the city, and designation of key hos- 
pitals as casualty headquarters for handling 
of the critically injured. 

A 100-mile emergency medical zone has 
been created for Chicago and vicinity, within 
which, all hospitals, dispensaries, first aid and 
training stations will be coordinated by the 
defense medical advisory councel, according 


to plans. 
e e 


New Overflow Hospital for 
New Jersey 

A carriage house on the 5,000-acre Cutting 
estate in New Jersey at which the Duke and 
Duchess of Windsor were entertained last fall 
has been turned into a hospital to care for 
an overflow of patients from New Jersey hos- 
pitals if disaster strikes. It’s Mrs. Charles S. 
Cutting’s contribution to the home defense 
program. In planning it, she conferred with 
staff members of New York Post-Graduate 
medical school and hospital, where she is a 
member of the board of trustees. 
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What Do YOU Say? 


1. Of the 77 approved medical 
schools in the U. S., which are the 
only six now refusing to admit 
*women? 


2. Where was the great base 
military hospital of the Crusades lo- 
cated, and who was its leading 
medical figure? 


3. How many members comprise 
the A.M.A.'s Council on Medical 
Education and Hospitals, and how 
are they selected? 


4. What drug comes from a tree 
named for a Peruvian countess? 


5. What was the British death 
rate for the first year of World War 
II? 


6. How many of the present in- 
habitants of the U. S. will have 
diabetes before they die, according 
to the gloomy prediction of statistics? 


(See Page 43) 


National Food Distributors 
Meet in Chicago 

Dr. Morris Fishbein’s talk on “Food and 
the War” was one of the highlights at the 
National Food Distributor’s association, meet- 
ing in Chicago, Jan. 26-30. 

Quick freezing of foods has little effect on 
the nutritional value, does not diminish Vita- 
mins A and D, and will not need to reduce 
Vitamin C, if the American housewife will 
learn to place frozen vegetables in boiling 
water prior to, or immediately after, defrost- 
ing, he emphasized. 


e e 
Associated Hospital Service 
Provides War Fund Reserve 

The sum of $1,500,000 has been set aside 
by the Associated Hospital Service of New 
York, to be used as a reserve for meeting 
epidemic or war emergency demands. 

The Service has recently increased its bene- 
fits under the Three Cents a Day Plan. It 
will mean $1,000,000 more in payments to 
hospitals, annually. 
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SAFETY 


One of the most striking characteristics of Allonal is that it can safely be prescribed night 
after night, as required, without danger of cumulative action or morning-after hangover. 
The hypnotic component is destroyed promptly in the body and eliminated. Because of 
the synergism of its two ingredients, allyl-isopropyl-barbituric acid and acetophenetidin, it 
is neither a short-acting nor a long-acting hypnotic. One or two tablets can be counted on 
to bring 6 to 8 hours of refreshing sleep—-even in the presence of pain. Allonal does not 


contain amidopyrine. --- HOFFMANN-LA ROCHE, INC. - NUTLEY, N. J. 


ALLONAL, SENSIBLE HYPNO-ANALGESIC 
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FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 


Gum Chewing: Glorified 


Uncle Sam’s paratroopers, “stepping down” 
for a look at the situation, carry vest-pocket 
rations carefully calculated, as you know, for 
caloric content. Not / 
so obviously useful / 
as the malted milk / 
tablets or the Pem-\\— 
mican biscuits in 
the lunchkit is the 
stick of gum. Many >. 
question its role, 


says Lt. Col. Rohl- 4 , 
and A. Isker in the 7 Were 
January Journal of Wo VW 
the American Die- x, 


tetic Association, explaining that gum chew- 
ing reduces the desire for water, and has a 
further desirable effect in lessening nerve 
tension. Airline pilots for several years have 
used gum to relieve pressure on eardrums. 

Speaking of mealtime minutiae, another de- 
velopment of the past year is a midget grill 
which, together with several “Heatabs” can 
be carried in the watch pocket—a handy idea 
for aviators on northern trails, or by soldiers 
in general, when far from a canteen or mess 
kitchen. 


Height, Diet and Treacherous 
Little People 

Characteristic as their slant eyes is the 
small stature of the Japanese. The main rea- 
son for it? Diet again, Dr. James A. Tobey 
told members of the New York Institute of 
Dietetics, recently. 

Barley and rice, soy beans, some root veg- 
etables, a little fish comprise the national 
menu. Bread, milk, meat and fruits are almost 
totally lacking. Lately they’ve been experi- 
menting with edible weeds, ground fish bones, 
grass hoppers and water snakes. 
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However deficient the food of the common 
people is in energy-giving fats and body- 
building proteins, Japan’s competent nutri- 
tional scientists are thoroughly familiar with 
the role that food plays in making the man, 
and the soldiers, warns Dr. Tobey, fare far 
better than the non-combatant citizenry. 


California and the Law of Gravity 

There are California orchards where a mod- 
ern Newton would have to wait a long time 
to see an apple observe the law of gravity. 
Certain fruit growers now stymie fruit on the 
stem by use of a chemical. The trees are 
sprinkled with a naphthalene acetic acid spray 
which strengthens the stem so effectively there 
are few if any windfalls. 


Apples Score Again 

An apple a day, according to adage, has 
long had its role in keeping the medico absent. 
According to Dr. Holmes T. Knighton, it may 
be equally efficacious in keeping the dentist 
away, too. 

In 210 tests of chewing as a cleanser for 
mouth and teeth, Dr. Knighton found that 
a firm, chewy apple had it all over on a 
toothbrush in cleansing the entire mouth. To 
prove results, yeast was eaten, then the rela- 
tive efficiency of various agents tested by tak- 
ing a cubic centimeter count of the saliva. 

The fact that the yeast particles were scat- 
tered all over the mouth, not merely on the 
teeth, probably accounted for the poor show- 
ing of the toothbrush, Dr. Knighton told the 
American Dental association. 

Anyhow, results showed that apple chew- 
ing rated 96.7% efficient, with a sliced orange 
a close second at 95%." Paraffin chewing was 
also 95% useful, while chewing gum had a 
rating of only 82.7% (probably because it 
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DEPEND UPON IT 


LIFE 


} 


THERE is perhaps no pharmaceuti- 


cal task more exacting than the pre- 
paring of solutions for intravenous 
infusion. Not only is it essential to 
exclude contaminating, pyrogenic im- 
purities in the manufacturing process, 
but the solution must be proved safe 
by trained laboratory men who realize 
that life may indeed depend on the 
purity, sterility and stability of these 
solutions. 


Dextrose and Saline Solutions in 
Sterisol Ampoules are manufactured 
by safe, effective procedures which are 
the outcome of ten years of specialized 
experience. Each lot must pass three 
types of tests—chemical, physiologi- 


cal, bacteriological—tests of unusual 
refinement, exactingly performed and 
correctly interpreted. The complete- 
ness of the manufacturing precautions 
finds confirmation in the test records 
—final guarantee of safety as the am- 
poules go on their way to the patient 
in the hospital. 


Thus, the hospital using Sterisol 
Ampoules has the positive assurance 
of essential protection. Further im- 
portant advantages are the saving of 
time, labor and expense. To use the 
ampoules, simply remove the glass 
seals, attach the usual infusion set 
directly to the ampoule stem, and ad- 
minister the solution. 


All standard concentrations of dextrose and saline solutions. 
Three convenient sizes, 1000 cc, 500 cc, 250 ce. 


Sterisol Division SCHERING & GLATZ, INC., New York, St. Louis 
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shrank one-fourth of its original size after a 
few minutes’ chewing). Eating about five 
ounces of ripe banana did the job 72.5%. 

All these methods, in short, worked better 
than brushing teeth three minutes with tooth 
paste and rinsing with about five ounces of 
tap water, which won an efficiency rating of 


only 63%. 


Ohio Licenses Rest Homes 

Ohio, with a new state law licensing rest 
homes, has already forced out of business at 
least 52 institutions which could not meet the 
rigid standards required by the division of 
aid for the aged. 

It seems that only 426 out of an estimated 
800 institutions in existence there have ap- 
plied for licenses since the law went into 
effect the first of the year, and so action will 
now be taken. Each day of unlicensed opera- 
tion constitutes a separate violation of the 
law, and costs its operators a $25 fine. 

Among the regulations set up by the wel- 
fare department, are prohibitions against use 
of any physical force, requirement of 24-hour 
service and open inspection at any time by 
state or local authorities. 


And How They Grow 


The Hospital Service Plans started out 
1942 with a total membership of 8,500,000, 
according to C. Rufus Rorem. 

There was an increase last year of 2,500,000 
members in the 67 plans which are A.H.A. 
sponsored. 

Thirteen of the plans now have enrollments 
of more than 200,000, including those located 
in New Haven, Conn., Chicago, Boston, De- 
troit, St. Paul, St. Louis, Newark, Buffalo, 
New York City, Cincinnati, Cleveland, Phila- 
delphia and Pittsburgh. 


Re: Sugar Rationing 

Plans aren’t yet complete re: sugar distri- 
bution for institutions, but it is probable that 
it will be apportioned on the basis of inmates 
and employed personnel, the War Production 
Board has informed Hospitals. 
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Wisconsin Association Honors 
Dr. Buerki 

Honored guests at the Mid-winter Confer- 
ence of the Wisconsin Hospital association 
Jan. 22 were Dr. and Mrs. Robin C. Buerki. 
On this occasion, Dr. Buerki’s former Wis- 
consin colleagues conveyed their sincere ap- 
preciation for his contribution to hospitals 
and medical education in the state, before his 
appointment as Director of Hospitals and 
Dean of the Graduate School of Medicine 
took him to the University of Pennsylvania. 

“Wisconsin Hospitals During the Emer- 
gency” was the general trend of discussion 
at the Milwaukee meeting, which offered a 
thorough survey of nursing service and nurs- 
ing education, personnel and hospital budgets, 
as related to wartime problems. 

A panel discussion in the afternoon, lead 
by Supt. J. G. Norby, Columbia hospital, 
Milwaukee, provided some important pointers 
on business management. 

All officers were re-elected. 

e e 


Japs Drop Germs on China 


For more than 10 generations, the Chinese 
city of Changteh has had no bubonic plague, 
but since the scattering of infected rice grains 
from a Japanese airplane on Nov. 4, several 
cases have appeared. 

Dr. Robert Lim, head of the Chinese Red 
Cross and the army medical training services, 
expresses an opinion that Japan has thus far 
been using China as a “guinea pig”, and will 
launch bacteriological warfare on a large 
scale “especially when things start going 
wrong for her”. 

Gas has already been used in a number of 
forms at the Chinese front, according to a 
New York Times report from Chungking. 


Former A.M.A. President Dies 


As we go to press, we learn of the death 
of Dr. Rock Sleyster, medical director of 
Milwaukee sanitarium, Wauwatosa, Wis. In 
addition to his distinguished record as a psy- 
chiatrist, Dr. Sleyster was well known to the 
nation for his leadership as A.M.A. president 
in 1939. He was 62 years old. 
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20 * VICTORY x 
The Home Medicine Chest some Of the pags 
3 nostrum: 
Since Americans in the coastal areas ; my 

have begun air-raid precautions, the 

housewife has been casting a critical eye 

on the contents of her medicine cabinet. 
i! The Consumer Division of the Office of 


Price Administration has formulated a 
number of suggestions to aid housewives 
in buying items to stock a war-time 
medicine cabinet. 
The following should be kept on hand: 
{I ‘a rns; pain-re- 
liever, such as aspirin; a remedy for 
faintness, such as aromatic spirits of 
ammonia; baking soda, td.be used as an 
emetic or relief from indigestion; a mild 
laxative; bandages and sterile gauze in 
sealed packages; adhesive tape; a ther- 
mometer; scissors; and tweezers. a 
Only tannic acid jelly should be used ~ 
for burns. Under no circumstances 
should a greasy or Oily ointment be used, 
as it must later be removed by a physi- 
cian, and its removal is a dangerous and | 
painful process. 
Aspirin, in 5- 


Consumer Action 
Milk." 


lani paste 


TANIPASTE meets these requirements pertectly. 
TANIPASTE contains tannic acid, 10%, and secondary- 


amyltricresols, 1%. 


TANIPASTE is soothing, promotes healing, relieves 


pain, and aids in preventing infection. 


TANIPASTE is available in] 1/2, 4, and 16 ounce tubes. 
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Mississippi Promotes Laboratory 
Service 

The state of Mississippi is out to see that 
its hospital laboratories are right up to par 
in the emergency, ready to meet all normal 
demands, plus those imposed by military ex- 
aminations and proper epidemic precautions. 

They’ve hired a state technician who will 
go to any hospital for two weeks and serve 
in an advisory capacity to the hospital tech- 
nician, and beginning next September. all 
technicians who show interest or ability may 
go to free post graduate or refresher courses 
to be held in some leading Southern univer- 
sity. During the technician’s absence from 
the hospital, the board of health will supply 
a competent substitute so the hospital can have 
uninterrupted service. 


Blue Light: Best in a Blackout 


Contrary to the way it might seem to us 
“sroundlings”, a deep red light is not as 
easily sighted from the air as a blue one, in 
a “blackout”. However, use of red lights 
creates-a possible traffic problem, due to con- 
fusion with tail lights of motors so all in 
all, properly hooded white lights of low in- 
tensity are more generally suited to blackout 
illumination problems than the colored ones, 
say the army engineer corps. 


Minnesota Institute Sets Record 

This year’s Hospital Administration insti- 
tute at the University of Minnesota’s Con- 
tinuation of Study Center had 92 in attend- 
ance. This was the largest enrollment in its 
five years of functioning. 


Second Kellogg Gift to Harvard’s 
Contagious Disease Unit 

The Kellogg Foundation has just given a 
second $25,000 grant to Harvard medical 
school to help carry on the study of com- 
municable diseases now being made by the 
university’s mobile hospital unit located in 
southwestern England. 

The first grant of a similar amount was 
made by the foundation early last year. 
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Meeting Calendar... 


March 20, Louisiana Hospital association, 
Shreveport 

April 6-7, Association of California Hos- 
pitals, Los Angeles 

April 8-11, Tennessee Hospital association, 
Memphis 

April 9-11, Southeastern Hospital confer- 
ence, Memphis, Tenn. 

April 9-11, Georgia Hospital association, 
Memphis, Tenn. 

April 17-18, Washington State Hospital as- 
sociation, Seattle 

April 14, Alabama Hospital association, 
Montgomery 

April 15, Oregon Association of Hospitals, 
Seattle 

April 15-17, Pennsylvania Hospital asso- 
ciation, Pittsburgh 

April 16-18, Carolinas-Virginia Hospital 
conference, Richmond 

April 21-23, Ohio Hospital association, Col- 
umbus 

April 23-24, Mid-West Hospital association, 
Kansas City, Mo. 

April 23-24, Kentucky State Hospital asso- 
ciation, Louisville 

April 27-29, Iowa Hospital association, Des 
Moines 

May 6-8, Tri-State Hospital assembly, Chi- 


cago 

May 6-8, Michigan Hospital association, 
Chicago 

May 6-8, Indiana Hospital association, Chi- 
cago 

May 7, Illinois Hospital association, Chi- 
cago 

May 7-9, New Jersey Hospital association, 
Atlantic City 

May 11, Mississippi Hospital association, 
Jackson 

May 13-14, South Dakota Hospital associa- 
tion, Sioux Falls 

May 20-22, Hospital Association of New 
York, Buffalo 

May 22, Greater New York Hospital asso- 
ciation, New York City 

May 24-26, Minnesota Hospital association, 
Rochester 

Oct. 10-12, American College of Hospital 
Administrators, St. Louis 

Nov. 5-6, Maryland-District of Columbia 
Hospital association 

Nov. 11, Colorado Hospital association, 
Denver 

Nov. 12-13, Oklahoma State Hospital asso- 
ciation, Enid 

= 3, Utah Hospital association, Salt Lake 

ity 


Shorter Internships at Cook County 


Effective July 1, the term of internships at 
Cook County hospital, Chicago, will be re- 
duced from 18 to 12 months. 
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e Look at him go! First in any chow line, 
this rookie’s enthusiastic gorging is offset, 
fortunately, by a strenuous program of exer- 
cise. His counterpart among the “Rocking ~~~" 
Chair Brigade” still has to be considered. 

When over-indulgence and lack of exercise 

are causative factors in constipation, relief 

may often be obtained with Petrogalar.* 


It helps to soften thoroughly the stool “ 
and encourages regular, comfortable bowel 
movement. Petrogalar is acceptable even 
with “stuffy” patients because of its pleas- 
ant taste and ready miscibility in water. 


It may be taken directly from the spoon 
or from a glass. Consider Petrogalar for the 
treatment of constipation. 


FOR THE TREATMENT OF CONSTIPATION 
Petrogalar— 


ACCEPTED 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 ec. pure mineral oil 
d in an aq jelly containing agar and acacia. 


Dp 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


New Packaging of Diphtheria 
Toxoids 

Following the recommendation of the Com- 
mittee on Administrative Practice of the Amer- 
ican Public Health association, which indicates 
two doses of diphtheria toxoid alum precipi- 
tated, or three doses of diphtheria toxoid, for 
immunization against diphtheria, E. R. Squibb 
& Sons are now supplying Diphtheria Toxoid 
Alum Precipitated Squibb in two-dose pack- 
ages and Diphtheria Toxoid (Ramon) Squibb 
in three-dose packages. 

The new recommended dosages are the out- 
growth of comprehensive studies which have 
shown conclusively that when children receive 
2x 1cc. doses of diphtheria toxoid alum pre- 
cipitated, or three doses of diphtheria toxoid, 
a higher percentage of them will be subse- 
quently Shick-negative, than when they re- 
ceive the heretofore commonly used dosage 
of only 1 cc. of diphtheria toxoid alum pre- 
cipitated or 2 x 1 cc. of diphtheria toxoid. 

Squibb diphtheria toxoids are now packaged 
as follows: 

Diphtheria Toxoid Squibb (Anatoxin 
Ramon): 
3x 1 cc. vials—(one complete immunization) 
30 cc. vial —(ten complete immunizations) 
1 ce. vial for reaction test. 
Diphtheria Toxoid Alum Precipitated 
Refined Squibb: 
2 x 1 cc. vials—(one complete immunization) 
2x \% cc. vials—(one complete immunization) 
10 cc. vial—(five complete immunizations) 
5 cc. vial—(five complete immunizations) 
e 
Bacterial Antigens in Treatment 
of Varicose Ulcers 

The multiplicity and wide variation of 
agents and methods heretofore used in the 
treatment of varicose ulcer and other infec- 
tions of the skin and subcutaneous tissue sug- 
gest that an ideal means has not been dis- 
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covered as yet. Therefore, Drs. Linn J. Boyd 
and Jonas Weissberg of New York City (Med- 
ical Record, Feb. 4, 1942) searched further 
for a simple procedure which did not neces- 
sitate application by special equipment (such 
as iontophoresis) . 

In this study Antipeol Liquid and Ointment 
were used, the liquid being applied as a wet 
soak for a period of time from two to five 
days and followed by bi-daily application of 
the ointment. The cases selected were those 
with chronic varicose ulcers unresponsive to 
usual methods of treatment, all showing in- 
fection at the base, of both diabetic and 
arteriosclerotic origin, as well as those asso- 
ciated with fungus or of traumatic nature. 

The most gratifying discovery was the rapid 
alleviation of pain, particularly in the case 
of varicose and diabetic ulcers. No untoward, 
irritating effects were noted and there was a 
reduction of inflammation, removal of infec- 
tion with resultant granulation and healing 
in a relatively short time. 

It is suggested by the analysis of the twenty- 
five cases studied that Antipeol Liquid and 
Ointment are warranted in the treatment of 
ulcers. The therapeutically active portion of 
both is a sterile filtrate of Strep. viridans, 
hemolyticus, and pyogenes, Staph. aureus, 
albus and citreus, and B. pyocyaneus which 
is manufactured by the Bio-Therapeutic Lab- 
oratories, East Orange, N. J. 


Preventing Hemorrhage in 
the Newborn 

The administration of Vitamin K to the 
mother before delivery and to the infant im- 
mediately after birth is an effective method 
of prophylaxis against hemorrhagic disease of 
the newborn. 

This form of treatmett has been adopted as 
a routine procedure in many hospitals. 

One of the most active Vitamin K analogues 
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The steel and equipment used in making our gas cylinders is 
needed for bombs, torpedoes, etc. That means we must serve 
our customers without benefit of new cylinders, since present 
government regulations restrict production. Our usual good 
service can be maintained easily enough if you, our customers. 
will lend us your assistance. Here are three ways you may help: 


1 Order more frequently but in smaller quantities. 


é 2 Return to us the same number of empty cylinders = 
e as the number of full ones you order. ; 


3. Check your stock and return ail excess cylinders A 
not now in use. ies 


Our. production of gas is ample for everyone and if you will =| 
help us in these ways, we can continue to supply you with all C1 
your normal requirements and also do 
our part for National Defense! i 


“Buy With Confidence” 


COMPRESSED GAS CORPORATION 


“Puritan Maid’ Anesthetic, Resuscitating Gases and Gas” Therapy Equipment 
CINCINNATI KANSAS CITY ST. LOUIS NEW YORK r PURITAN DEALERS IN MOST PRINCIPAL ee 
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is said to be 2-methyl-1,4-naphthoquinone, 
supplied as “Proklot” (Menadione, Lilly). 
Proklot is availabl> in tablets and in oil solu- 


tion. It is administered orally. 


A Doctor Looks at Layman’s 
First Aid 


Before things are over, we may need a lot 
of first aid help from the layman, so physi- 
cians should promote such training, not look 
askance at it, as they sometimes have in the 
past, says Dr. Robert H. Kennedy, in the 
New York State Journal cf Medicine. 

There’s a Red Cross ruling that any doctor 
who holds a state license can be given, on 
application, an instructor’s rating, but many 
doctors have neither (1) the background of 
first aid knowledge nor (2) the proper ap- 
proach in teaching the layman, says Dr. Ken- 
nedy, pointing out that until recently first aid 
procedures were not taught in medical schools 
or hospitals, and even at the outbreak of war, 
only a small percentage of medical schools 
gave any instruction in this subject. 

Before starting any class, therefore, the 
doctor should purchase an American Red 
Cross First Aid Textbook, and follow it in 
detail, advises this author. 

“Nobody would agree with everything in it, 
any more than they would with any medical 
book ever used. But basically it is sound, and 
only by having everyone trained in the same 
manner can there be teamwork when disaster 
comes.” 

More than 3,000,000 laymen have received 
Red Cross certificates for first aid training. 


Medicine and the Good Neighbor 
Policy 

The Office of the Co-ordinator of Inter- 
American affairs—yes, it’s mighty busy these 
days—announces that fellowships for special 
graduate study in the U.S. have been awarded 
eight physicians from Brazil, the Dominican 
Republic, Mexico, Paraguay and Venezuela. 
They'll take up their studies at Johns Hopkins, 
Columbia, U. of Michigan, Massachusetts 
General hospital, Henry Phipps institute, Bal- 
timore’s U.S. Public Health Service, the Dis- 
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trict of Columbia health department, and the 
state departments of Virginia, Georgia, New 
York. 

One of the latest groups to extend a hand 
promoting “friendship, understanding and 
sympathy” between the medical men of the 
Western Hemisphere is the New York Acad- 
emy of Medicine, which has just formed an 
Inter-America division. 


Needed: Drive on Mental Diseases 

The present emergency should inspire a 
national all-out attack on mental diseases, 
says Dr. Victor H. Vogel. Mental hygiene 
clinics would soon pay for themselves from 
the dollars-and-cents point of view, and 
prove far more satisfactory than our present 
method of custodial hospital care or pen- 
sioning. 

If every commitment prevented saves a 
state $5000 to $7000, a clinic would have to 
eliminate only three such commitments to not 
only meet its burget, but to become a profit- 
able investment to the community from both 
the financial and social points of view, Dr. 
Vogel points out. 

At present, neuropsychiatric conditions are 
the fifth most important cause for rejections 
by the Selective Service boards. The federal 
government alone has paid out nearly 
$1,000,000,000 for care and pensioning of 
neuropsychiatric veterans of the last war—yet 
less than $2,000,000 a year is spent for re- 
search into the causes of nervous and mental 


diseases. 
e e 


Lilly Award for New Approach 
to Disease Immunity 

Dr. Alwin M. Pappenheimer, of the New 
York university college of medicine, has re- 
ceived a $1,000 prize and a bronze medal of 
the Eli Lilly Co. for his work in developing 
a new science which combines bacteriology, 
chemistry, physics and nutrition in the treat- 
ment of disease. 

These studies have led to important con- 
clusions about the nature and structure of the 
anti-toxin molecule, and provide a new ap- 
proach to the study of immunity to disease, 
it is understood. 
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$210.00 


HE new model Printz Hospital Suction Unit 
illustrated on this page embodies many im- 
provements in design. This new model—with 
ether bottle—retains all of the advantages of the 
original Printz model, while the addition of the 
Ether Bottle greatly broadens the usefulness of this 
powerful and highly efficient suction unit. This 
new model is particularly adapted for institu- 
tions whose budget will not permit the pur- 
chase of separate anaesthesia apparatus. 
The model with suction bottle only, is con- 
tinued, as it has very effectively fulfilled the 


‘38-04. WOODSIDE AVE. 
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SKLAR MANUF 


Improved Design — 
With Ether Bottle — for 
Heavy Duty Hospital Work 


Designed by 
Dr. O. J. Printz, Kansas City, Mo. 


purpose for which it was originally designed 
—to meet the great need of surgeons for a 
suction pump built low so that it can be 
wheeled to any position desired without inter- 
fering with the surgeon or his assistants, and 
one with such an extra capacity vacuum bottle 
that it does not require frequent emptying. 
Both models of the Printz apparatus are fire- 
proof and explosion proof. They are equipped 
with a control valve to regulate negative pres- 
sure; the motor unit is noiseless and vibration- 


less. 


Sold Only Through Surgical Supply Dealers 


NG COMPANY 


LONG !SLAND CITY, N.Y. 
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CLINICAL NOTES 


» Each month this department will contain highlights from 


by 
J. F. FLEMING, M.D. 


original sources or from current medical literature of special 
interest to hospital people—Superintendents, Interns, Nurses 
Method of Shortening Labor 
Many of the difficulties arising during and 


after delivery have their origin either directly 
or indirectly in long labor. A shortening of 
the first stage, if accomplished harmlessly, 
should decrease the amount of trouble encoun- 
tered in the second and third stages, and also 
postpartum. 
Stoll, of Chicago, reports on the use of syn- 
tropan as a means of lessening the length of 
the first stage. By comparing the labor-times 
of control patients with those of syntropan- 
treated patients, he found that labor in the 
treated cases was about half as long, on the 
average, as in the control cases. 
Unlike sedatives, syntropan does not de- 
crease voluntary nor involuntary efforts at 
expulsion, and the second stage is therefore 
not lengthened as a result. It apparently is 
even shortened in many cases. Also, the use 
of syntropan in this manner has no apparent 
deleterious effect upon the infant. 
The method of administration of syntropan 
is simple: two tablets, each 50 mg., are ad- 
ministered orally when cervical dilation of 
several centimeters is first noted. 
e e 

B Complex Helps in Eyestrain 

Correction of visual defects by suitable 
lenses is not always the total answer to the 
treatment of eyestrain. Sometimes it is found 
that the use of glasses does not help at all, 
and in other instances they help only partially. 
Working on the theory that eyestrain may 
be a nutritional disturbance, Gipson, of Gad- 
sen, Alabama, treated the condition with 
Vitamin B Complex, with promising results 
(Journal of the Medical Association of Ala- 
bama, Feb. 1942). 

He noticed that the majority of severe cases 
of eyestrain were in girls, most of whom were 
underweight, tall and thin. Other factors sug- 
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gesting a relationship between the vitamin 
deficiency and the symptom of eyestrain were 
also in evidence. 

A series of 25 cases were treated with 
Betalin as a source of B Complex. Twenty 
cases were completely relieved of all symp- 
toms and five cases were markedly improved. 
All cases of eyestrain in children who have 
no refractive error should be given Vitamin 
B Complex and a high vitamin diet before 
glasses are advised, is the author’s advice. 

e e 


Polio as an Air-Borne Infection 

Due to the fact that infantile paralysis 
strikes only a very small percentage of the 
population, even in epidemics, very little is 
known as to its method of transmission. 

Direct contact, infected food and many 
other sources of infection have been described, 
but recent work suggests that the air itself 
may be the carrier of the virus. 

That this is possible has been shown by 
Faber and Silverberg, working under the 
sponsorship of the National Foundation for 
Infantile Paralysis. 

Using monkeys in their experiments, they 
put the animals’ heads into chambers which 
contained the virus. Not all the animals be- 
came infected, but the number that did suffi- 
ciently demonstrated the possibility of this 
mode of transmission. 

e e 


New X-Ray Method for Diagnosis 
of Brain Conditions 

The difficulties encountered in roentgen- 
ography of the brain are well known. In- 
jections of air and various materials have 
been studied, and the perfect method has not 
yet been attained. 

The use of di-iodo-tyrosine for this purpose 
has recently been described. As we recall, 
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When acute hypotension threatens a patient’s life, you 
want a powerful vasoconstrictor and vasopressor that works 
swiftly —exerts its effect over a long period of time. Such 


an agent is 
One Per Cent Sterile Solution of 


NEO-SYNEPHRIN HYDROCHLORIDE 


(laevo-alpha-hydroxy-beta-methyl-amino-3 hydroxy ethylbenzene hydrochloride) 


Neo-Synephrin Hydrochloride usually does not 
—increase the irritability of the heart, i.e., produce 
extrasystoles or other arrhythmias 
—increase heart rate 
—lose its effectiveness after repeated administration 


—produce nervousness, apprehension, cold perspira- 
tion, etc. 


ACCrPTED 


ASSN. 


Supplied in rubber-capped vials containing 5 cc. 
and 1 cc. ampoules of a sterile 1% solution. 


Write for literature and bibliography. 


FREDERICK STEARNS & COMPANY, Detroit, Michigan 


New York Kansas City San Francisco Windsor, Ontario Sydney, Australia 
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this compound forms.a part of the chemical 
structure of thyroxine, so it is not foreign 
to the body. 

The iodine compound is mixed with gela- 
tine, and then introduced directly into the 
brain and cord without deleterious effects. 
Clear visualization is obtained. 


A New Book 
The Blood Bank and the Technique and 
Therapeutics of Transfusions 


By Robert A. Kilduffe, M.D., F.A.S.C.P., and Michael 
DeBakey, M.D., F.A.C.S. Published by the C. V. 
Mosby Co., St. Louis, 1942, 558 pages with 214 
illustrations, $7.50. 


There is no question but that this is one 
of the most timely subjects. Blood transfusion 
and its ramifications, including blood banks, 
have a great usefulness in every branch of 
medicine, yet these procedures are not em- 
ployed often enough because they are not well 
understood. 

The authors of this important book have 
covered the field thoroughly, and the text is 
easily read. Diagrams and illustrations are 
employed freely. No hospital should be with- 
out this necessary book. 

e e 


Some Briefs from Here and There 

..- Proving that it pays to advertise, less 
than 24 hours after an appeal for a fracture 
bed needed by Spencer Municipal hospital 
was published in the local Iowa paper, the 
necessary money was raised. 

.--Colonel David N. W. Grant is the new 
chief of the medical division of the Air Corps. 

... Albert Scheidt has been given a five- 
year contract as administrator at Dayton’s 
Miami Valley hospital. 

... Nurses at St. Mary’s hospital in Knox- 
ville, Tenn., recently imposed an age tax on 
themselves and sent it to Secretary of State 
Cordell Hull as a war contribution, choosing 
Mr. Hull “because he’s a Tennessean.” 

...Grand Rapids firemen battled in sub- 
zero temperature for six hours on January 11 
to bring under control a blaze which almost 
completely destroyed the Middleton Medical 
Center building. The hospital loss is esti- 
mated at $100,000. 

...A blood plasma bank has just been 
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established at Baptist hospital, Columbia, S. C., 
which the local newspaper affirms is the first 
of its kind in the state. 

... Chicago Methodist churches have just 
presented 500 Gideon Bibles to Wesley Memo- 
rial hospital. 

... The only woman member of the board 
of directors at Memorial hospital, Houston, 
Tex., has just presented the x-ray department 
with a deep therapy machine said to be one 
of the most powerful units of its kind in the 
Southwest. 

...From Dec. 7 to Dec. 24, between three 
and four thousand donors contributed to 
Hawaii’s emergency blood bank. 


A Community Hospital Accepts 
a Challenge 

The conception of the community hospital 
as an educational center is growing, and the 
war will undoubtedly further the movement, 
as hospitals rise to the growing need for 
instruction in first aid and refresher courses 
for both the public and the profession. 

Cornwall (N. Y.) hospital is one which has 
accepted the challenge, and is making an 
interesting experiment, unusual for a com- 
munity institution, in opening on January 1, 
post-graduate courses in medicine for physi- 
cians and surgeons of the town and its neigh- 
boring communities. 

One of the advantages is that this hospital 
is conveniently located, offering easy access 
to any practitioner in the community, and 
saving the physician time, expense and travel 
to distant centers. 

This institution is of course also fortunate 
in its proximity to New York, permitting it 
to obtain the services of some of New York 
City’s best known medical men. The evening 
meetings, lasting for 12 weeks, are presented 
by members of the teaching staff of the Col- 
lege of Physicians and Surgeons of Columbia 
university. 

e 
Army Needs Physical Therapists 

A call for 300 physical therapy technicians 
was sounded last month by the army. Those 
accepted are to be placed on the Civil Service 
list for call by general hospitals. 
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PERSONALLY SPEAKING... 


ALBERTA, SISTER M.—Formerly head of 
Queen of Angels hospital, Los Angeles, Calif., 
is now Mother Superior of St. Anthony’s hos- 
pital, Chicago. 

Barnes, Harotp S.—Former supt. of Latter 
Day Saints hospital, Salt Lake City, Utah, 
resigned, to become assistant manager of Bax- 
ter Laboratories, Glendale, Calif. (See Jen- 
kins). 

Beck, Doctor Kart M.—A co-supt. of 
County General hospital, Waukegan, Ill., re- 
signed (See Lieber). 

Buair, Louts B.—Resigned as head of Iron- 
ton (O.) General hospital, to become assistant 
director of Starling-Loving University hospi- 
tal, Columbus (See Simmerman). 

BonneETT, Dr. D.—Now director of 
Lankenau hospital, Philadelphia. Pa. 

Dresser, Jay W.—New assistant director of 
Hospital for Women, Baltimore, Md. 

Gannon, NorMA—R.N. of St. Louis. Mo.., 
employed by Hillsboro (Ill.) hospital as supt.. 
following the recent resignation of Mrs. Amos 
Dort. 

Garrison, Dr. Harry—New head of Spen- 
cer (W. Va.) State hospital (See Johnson). 

Heyp, Lieut. Epwarp H.—Supt. of Doris 
Memorial hospital, Wilmington, Del., will en- 
ter active army duty (See Malcomson). 

JENKINS. J. Howarp—Formerly head of 
Thomas D. Dee Memorial hospital, Ogden. 
Utah, now head of Latter Day Saints hospital. 
Salt Lake City, Utah (See Barnes). 

Jounson, Dr. G. D.—Resigned as head of 
Spencer (W. Va.) State hospital (See Garri- 
son). 

KeLtey, Dr. Lawrence K.— Supt. of 
Tewksbury (Mass.) State hospital, resigned. 

LieBer, Dr. CHARLES—A co-supt. of County 
General hospital, Waukegan, Ill.. resigned 
(See Beck). 

Matcomson, JoHn A.—Office manager of 
Doris Memorial hospital, Wilmington. Del.. 
will take over its administration (See Heyd). 

Eva M.—New administrator of 
Randolph County hospital, Winchester, Ind. 
(See Scott) . 
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QNE-MINUTE TABLET TEST 
for Sugar in the Urine 


Sugar Analysis has been developed to meet the 
needs of the physician, the laboratory tech- 
nician, the nurse and the diabetic patient. 


Time-Saving—Simple—Accurate 
It is so simple and easy that persons who are 
not familiar with it can perform tests very 
satisfactorily in less than a minute—just drop 
a Ciinitest Tablet into a small amount of 
previously diluted urine, allow a few seconds 
for reaction and examine for color. 

Curnirest Tablets generate their own heat. 
No equipment for boiling over a flame or in a 
water bath is needed. Each tablet contains an 
accurately measured amount of the reagent, 
eliminating guesswork and unreliable measur- 
ing methods. 

The Cuintresr Color Scale retains the familiar 
progression of colors used in the qualitative 
Benedict’s test, indicating the following 
amounts of sugar: 0%, 34%» 42%» 34% 1% 
and 2% plus. 

CLINITEST is convenient, portable, economical. 

The complete Ciinitest Urine-Sugar Anal- 
ysis set, with tablets for 50 tests, all in the 
small pocket-size case, costs only $1.25. 


CLINITEST 


(Urine-Sugar Analysis Tablets) 
Write for full descriptive literature 


EFFERVESCENT PRODUCTS, Inc. 
Elkhart, Indiana 
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Scott, Epna M.—Supt. of Randolph County 
hospital, Winchester (Ind.) resigned to be- 
come supervisor of surgery in an Elkhart 
hospital (See Milburn). 

SIMMERMAN, Mrs. EvizaBETH D.—Director 
of business administration at Starling-Loving 
University hospital, Columbus, O.. resigned 
(See Blair). 

TuceLe, Dr. ALLAN—Radiologist at Me- 
morial hospital, Charlotte, N. C., named tem- 
porary administrator (See Walker). 

Waker, Frep M.—Head of Memorial hos- 
pital, Charlotte, N. C., resigned (See Tuggle). 

Wetcu, Dr. Epwarp A.—Head physician 
of Veterans Administration facility. Excelsior 
Springs, Mo., is now manager of the Marion 
(Ill.) facility. 

Witson, Dr. Lucius R.—In addition to his 
present duties as head of Hospital of the Prot- 
estant Episcopal Church, Philadelphia, Dr. 
Wilson will take over superintendency of Ken- 
sington Hospital for Women. 


DEATHS 


Atmguist, Rev. Aucust J.—For the past 
10 years administrator of Swedish Covenant 
hospital, Chicago, Ill., died February 18 at the 
hospital, following a stroke Sunday at his 
home. Aged 74. 

Copsey, Dr. H. A.—Leader in the medical 
and hospital field in Nebraska, co-founder of 
St. Joseph’s hospital, Alliance, Neb., died 
Jan. 14. 

Davis, CaroLyN Epson—Life member of 
the A.H.A., and a leader in hospital adminis- 
tration and the nursing field, died Feb. 2, 
following an illness of more than a year, at 
Maynard hospital, Seattle. Among her many 
hospital affiliations, she was past supt. of 
King’s Mountain Memorial hospital, Bristol, 
Va., also Minor hospital, Seattle, Wash.; char- 
ter fellow of the A.C. of H.A.; a trustee of the 
American Protestant Hospital association. 

MarGARET, SISTER STELLA—Supt. of St. 
Vincent’s hospital, Staten Island, N. Y., died 
Jan. 29. 

Ryan, Dr. Witt1am J.—Medical director 
and supt. of Summit Park sanatorium, Po- 
mona, N. Y., died Feb. 20 of a coronary 
thrombosis, while at his hospital desk. Aged 52. 
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Ursu ina, SISTER Marte—Supt. of the male 
division of Seton hospital, New York City, 
died at the age of 74 at St. Vincent’s hospital, 
Staten Island, where she had been a patient. 


A Word to the Wise Re: Awnings 


If the hospital awnings are still good, you’re 
in luck. There won't be any new ones on 
the market this summer, for the government 
has ordered the entire production of cotton 
duck for military use. 

To help prolong the life of the ones you 
have, a new kind of preservative paint has 
been developed. Unlike ordinary paint, when 
applied to canvas, it does not stiffen the 
fabric or crack. It’s sun-resistant, water- 
repellant, and preserves the surface, its manu- 
facturers say, because of a mildew-killing 
agent which has passed rigid fungicidal tests. 

It’s reported to be easy to apply, and dries 
in a day under good weather conditions. One 
coat is usually sufficient. and a quart covers 
about 60 square feet. A product of the Aridye 


corporation. 
e 


Has Your Hospital Bought 
Flashlights? 


Flashlights are the order of the day, and 
within 72 hours after the country’s first 
blackout, more than 600,000 were ordered by 
one Chicago corporation. Vice-president 
C. N. Cahill, of Gits Molding corporation, 
says 100,000 were ordered by dealers in 
Vancouver. B. C.. the rest by dealers along 
the U. S. coasts. 

Gits Plastic Eye flashlights have a durable 
plastic case which is non-conductive, equipped 
with a plastic lens. It is practically an 
indestructible unit. the manufacturer says. 


We’re Sorry 


Our issue for December incorrectly listed 
Boris Fingerhood as resigning from the super- 
intendency of Mt. Sinai hospital, Philadelphia, 
whereas he was superintendent of Israel Zion 
hospital, Brooklyn, where he is succeeded by 
Dr. Jacob Prager, medical director. 

All thanks to Mr. Fred Kronish, president 
of Israel Zion. who calls this to our attention. 
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In the Control of 


HEMORRHAGE 


KOAGAMIN is a rapidly effective hemostatic of 
proven value for the control of bleeding in hemor- 
rhagic diseases, blood disorders and abnormal 
bleedings. 


Preoperatively it acts to clear the field and as a 
prophylaxis. Postoperatively it reduces bleeding 
from unligated vessels. 


KOAGAMIN is supplied in 10 c.c. diaphragm- 
stoppered vials. Literature gladly sent on request. 


CHATHAM PHARMACEUTICALS, INC So 


Here Are Your Answers 
(See Page 26) Northwest Institute of 


l. The only medical schools refusing Medieal Technology, Ine. 


women now are those connected with these 


universities: Georgetown, St. Louis, Emory, Its Aims and Purposes 
Harvard, Dartmouth, and Jefferson medical 
college. (No. 94 of a series) 
2. At Salerno, in whose medical school 
Constantine of Africa became the leading It is significant that many hospitals and other 
figure. institutions operating clinical laboratories are 
3. Council members number seven, se- no longer taking apprentices to train for this 
lected on the basis of achievements in work. They have found it decidedly advan- 
medicine and medical education. tageous to employ scientifically trained tech- 


nicians such as those trained by Northwest 


4. Quinine. irom the tree named for the Institute and whose training includes everything 


Countess of Cinchona, wife of the governor 


of Pera, whe was treated for a fever with necessary in chemistry and other sciences in 

powdered tree bark. addition to carefully supervised laboratory 
5. It was 14.3 deaths per thousand civilians work on selected specimen material. 

—the highest mortality rate since World A summary of the subject matter included in 

War I. Northwest Institute courses in clinical and 
6. From two to two and one-half millions. X-ray laboratory technique is outlined in our 


catalog. We shall be pleased to send you a 
copy for your files. 


OPPORTUNITIES eee school’s worth can 


only be measured by the 
ability of its graduates. 


WESTERN hospital; income over years, over $100,000; 
sell all or half interest; retiring. ‘‘W’’ Kniest, 1537 
South 29th, Omaha, Nebraska. 


or doctors an entists rite for your wants 7 i i i 
Kniest, 1587 So. 29th, Omaha, Nebraska. Minneapolis, Minn. 
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HOW to doit... 


WHERE get 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, Ill. 


No. 160. Glass Coffee Brewer. Delicious whole- 
some coffee (untouched by metal) for every 
hospital need, can be produced in Cory Glass 

Coffee brewing 
equipment. Model 
illustrated (No. 
463) 4-burner 
“step-up” has a 
capacity up to 
180 cups per hour. 
Send for free 16- 
page catalog 
which describes a 
wide range of 
models for use 
with electricity, 
gas or other fuel. 


No. 25. Recipe Book and Food Charts. Tempt- 
ing and nourishing foods for the convalescent. 
Also a useful collection of charts showing the 
phosphorus, calcium calory and vitamin con- 
tent of various familiar foods. 


No. 198. Hospital Equipment. A catalog issued 
in sections, each fully illustrated and descrip- 
tive, of a complete and modern line of hospital 
equipment. Sections Nos. 1 to 9 already avail- 
able, describing such items as bedside tables; 
nurses’ desks, chart racks and chairs; autopsy 
tables; hydrotherapy equipment, and modern 
operating room equipment. Have your name 
placed on the mailing list. 


No. 70. Sulfanilamide (Topical Use). To meet 
the needs of physicians who wish to apply Sul- 
fanilamide directly to certain types of external 
lesion, a convenient half-ounce insufflator tube 
of crystalline sulfanil- 
amide is now avail- 
able. Local implanta- 
tion of crystal- 
line sulfanilamide 
has been suggest- 
ed in certain types 
of wounds, in- 
cluding fracture 
wounds, and in 
acute and chronic 
osteomyelitis. The 
product supplied 

only upon the pre- 
scription of a physician. 
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No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 


No. 200. Precooked Whole 
Wheat Cereal. A new, hot 
f, whole wheat cereal that 

needs no cooking—Instant 
|} Ralston—is currently be- 
™ ing introduced to the hos- 
pital field and medical 
profession. Made from a 
single grain, pure whole 
wheat. Safe for patients 
allergic to other grains. 
Contains 24% times as 
much wheat germ as 
whole wheat. Precooked by an exclusive process 
that retains the vitamin values present in the 
uncooked cereal. Just stir into boiling water 
and serve. Samples and literature free upon 
request. 


No. 195. A New Handle for Old Surgical 
Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 


No. 113. New Hospital Catalog. Just ready for 


distribution! Write today for your copy of 
Sklar’s 1942 catalog of hospital equipment. All 
the surgical instruments described in this new 
catalog are made in the United States, whereas 
in the past, surgical instruments of foreign or- 
igin were included. By way of another inter- 
esting note, the Sklar Mfg. Company are cele- 
brating their 50th anniversary this year. 


No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable - 
antiseptic is needed. Also, dilution chart. 
(Continued on following page) 
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“OR with 


Pat OFF RY 


ic Brewing Equipment 


Pictured is 4-burner step-up 
Gas model; 200 cups an 
hour capacity. A_ similar 
model for use with elec- 
tricity. 


Stands Out for Beauly 


Recognized as “Finest Made” 


CORY equipment is famous for up-to-date 
style, advanced features and built-in stabil- 
ity. Over 70 models—capacities from 60 
cups an hour to 1000. 


Your patients will praise your coffee and 
tea if it's CORY-brewed and it will agree 
with them. CORY Brewers make coffee ac- 
cording to the. “Cardinal Rules” 
for producing more delicious and 
wholesome coffee, and serving it 
fresh. It’s the modern way! 


FOR ADVERTISING 
IN PUBLICATIONS 
OF THE 
AMERICAN MEDICAL 


Below: CORY Tank Model with automatic hot water 
supply for brewing up to 300 cups an hour. 


Spare Glass With Every 
[—=\ Cory Hospital Model 


of 2-burner size or larger. Spare 
upper and spare lower glass fur- 
nished. Also complete equipment 
for convenience and usage: Fun- 
nel holder, rubber mats, coffee 
measure, glass filter rod, decanter 
covers. Investigate the CORY. 
WRITE for complete catalog. 


CORY GLASS COFFEE BREWER CO. 


NO 
325 North Wells Street. ny Chicago, Illinois 


MARCH, 1942 


EFFECTIVE IN 


PREVENTION 


TREATMENT 
of Snfections in 


Burns, Lacerations 
Appendectomies 
Compound Fractures 
Abscesses 


Pelvic Operations 
E.N.T. Surgery 
Peritonitis 


Gastrointestional 
Operations 


Sulfanilamide 


(FLINT) 
For LOCAL 
APPLICATION 


Presented in 14-0z. insufflator 
tubes, ideally constructed for 
topical therapy. 


Write for information on the 
hospital uses of Sulfanilamide 


(Flint). 


FLINT, EATON & COMPANY 


ILLINOIS 


DECATUR 
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HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 193. New 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 


No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 


No. 187. Modern Gas Therapy Equipment. 
Puritan’s new catalog No. 29 describes a com- 

. plete line of gas therapy 
equipment, including 
the new Puritan Oxy- 
gen Regulator, which is 
exceptionally compact 
and light weight, weigh- 
ing only 3 lbs. 10 ozs. 
One setting of flow 
meter will deliver con- 
tents of a compressed 
gas cylinder without 
fluctuation in rate of 
flow. While flow meter 
is calibrated for pure 
oxygen only, the unit 
may be used with mixtures of helium-oxygen 
and carbon dioxid-oxygen, and the required 
setting for a desired flow determined by re- 
ferring to a conversion table accompanying 
the regulator. 


No. 46. Anatomical Drawings in Color. A 
booklet containing a series of anatomical 
drawings in color prepared by a famous ar- 
tist and selected for the particular interest 
of the nursing profession. Ideal for teaching 
purposes. 


No. 191. Human Plasma and Serum Preparation 
Using Baxter Techniques is the title of an in- 
teresting, illustrated booklet issued by Ameri- 
can Hospital. It describes the use of the Baxter 
Centri-Vac, a vacuum container which can be 
used for preparing plasma either by sedimen- 
tation or centrifugation methods. Therapeutic 
indications for the use of these two agents and 
an extensive bibliography add to its value. 
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No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 


sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 52. High Titre Blood Typing Sera. The 
typing of thousands of professional donors for 
the production of Cutter’s Human Serum and 
Plasma has resulted in a typing sera of un- 
paralleled potency. Produced from pooled, un- 
diluted sera and standardized to an agglutina- 
tion titre of approximately 1:512. One drop 
of the sera mixed with a drop of saline-cell 
suspension gives results that can be observed 
macroscopically in one minute. Descriptive 
literature available. 

No. 194. Control of Roaches and Other Insects. 
Gator Roach Hives are sanitary, open-end fibre 
tubes containing a specially 
made gum that kills roaches, 
silverfish, waterbugs and 
crickets almost instantly. 
Comes prepared, ready to 
use. Nothing to mix. Can be 
used anywhere, with cleanliness, even with 
food supplies. Economical. Literature and 
prices upon request. 


No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 


No. 80. Surgical Dressings. 80-page bound 
book, outlining the processes in the manu- 
facture of surgical dressings and describing 
new methods of handling and distributing, as 
practiced in the hospital of today. In addition 
to this, the booklet includes a very interesting 
article on the methods of binding up a wound 
—from ancient times up to the present day. 
Illustrations and charts on almost every page 
make this a highly interesting brochure. 


No. 199. Amino Acids 
for Parenteral and 
Oral Use. As a result 
of many years of re- 
search, Amino Acids- 
Stearns is now  be- 
ing introduced to the 
profession. May be 
administered orally, 
subcutaneously, intra- 
muscularly and intra- 
venously. Particularly 
advantageous preopera- 
tively and postopera- 
tively because adequate protein protects the 
liver from toxic effects of anesthetics and re- 
duces the postoperative loss of nitrogen. Also 
of value as a substitute for protein feeding in 
chronic illnesses. 
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PLASTIC 
MATERIALS 


Chicago Office 


For twenty years we have been buying «useless accumulat- 
ing X-Ray film from hundreds of Hospitals; and mailing 
them sizeable checks at top market prices. .... 


May we send YOU a check, too? 


GERING PRODUCTS, Inc. 


Monroe Avenue 


20 East Jackson Blvd. 


KENILWORTH, N. J. 


West Coast Representative 
A. W. Tolleson, 1818 Whitley Ave. 
Hollywood, Calif. 


Guard Against 
Rubber Waste! 


Make Your Rubber 
Goods Last Longer 


—wUse these neat Depend- 
able Repairs that Save You Money— 
Conserve Rubber for Defense. 
E-Z PATCHES for punctures and tears in acid 
cured rubber gloves. 
ZATEX PATCHES NO. 1 for punctures and tears in 
Latex gloves and sundries. 
ZATEX PATCHES NO. 2 for punctures and tears 
in water bottles, syringes, sheeting, etc. 
Hundreds of hospitals are 
now using this modern re- 
pair method to double the 
serviceable life of rubber 
goods. Try it— 

Order from your 

Supply House 


E-Z and 
ZATEX 
Safety PATCHES 


*Samples Free to Hospital Superintendents 
and Supervisors 
THE E-Z PATCH COMPANY 
AKRON, OHIO 


We'ne GEARED 


Your EMERGENCY 


Meeting war demands calls for swift, expert 
planning and equipment that “can take it.” 
Through several wars, our installations have 
enlarged and modernized hospital facilities. 
Expansion problems—reception quarters to 
kitchens—are the daily diet of our Planning 
Bureau. Call us for items of superior perform- 
ance or complete plans, without obligation. 


NATHAN STRAUS-DUPARQUET «x. 


Sixth Ave. 18th to 19th 

Sts., New York 
BOSTON: Jones, McDuffee 
& Stratton Corporation. 


CHICAGO, ILL., and NOR- 
CONN.: Duparquet, 
ne. 


NEW HAVEN, CONN.: 
F. E. Fowler Company. 

MIAMI: Nathan Straus-Du- 
parquet, Inc., of Fla, 


MARCH, 1942 
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FURMERANE 


(2-HYDROXY-MERCURI FURAN) 


Germicide for General Use 


Selective in action, Furmerane has the ability to destroy a remarkably 
wide variety of pathogenic bacteria, yet it is unusually free from tissue 


irritation in effective concentrations. 

Because ofits high degree of selectivity and its effective- 
ness in the presence of serum and exudates, Furmerane 
has a limitless field of usefulness, including— 
Preoperative antisepsis Obstetrical preparation 

Mucous membrane applications 
(E.N.T., vaginal, bladder) 


Wound cleansing Instrument sterilization 
Skin infections 


Furmerane Solution................ 1:3000—4-oz., pints and gallons 
Furmerane Tincture ................ 1:400 —4-oz., pints and gallons 
Furmerane Ointment.............. 1:3000—%4-oz. tubes and 1-Ib. jars 
Furmerane Nasal Drops with Ephedrine..........._.. ..1-0z., 4-02., 


pints and gallons 


c-p-SEARLE 


Ethical Pharmaceuticals Since 1888 
CHICAGO New York Kansas City San Francisco 


SEARLE 


tincture 


Merane 
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The first surgical operation under ether anesthesia, at Jefferson, 
Ga., March 30, 1842, performed by Crawford W. Long. Three 
of the spectators were medical students. Painting by Maurice 
Siegler, 1935. Loan, courtesy of Dr. Frank Boland, Atlanta, Ga. 


IN THE 30's and 40’s of the last century 
ether frolics were a common pastime of 
young people . . . and in their hilarity 
the participants were often injured, yet 
felt no pain. It was this observation that 
led Dr. Crawford W. Long to persuade 
a friend to have a tumor of the neck re- 
moved under the influence of ether vapor. 
The operation was performed one hun- 
dred years ago . . . on March 30, 1842 

. successfully and without pain. 

Thus it was that modern anesthesia de- 
veloped from the chance discovery that a 
social custom had most important medical 
significance. Widespread recognition of 
the anesthetic properties of ether came in 
1846 when Dr. W. T. G. Morton, work- 
ing independently, gave the first public 
demonstration, in Boston, of the use of 
this anesthetic agent. 

The difficulty then, as surgeons soon 


discovered, was to obtain a satisfactory 
ether. This problem was solved in 1853 
when Dr. E. R. Squibb perfected his proc- 
ess for the continuous steam distillation 
of ether. So painstakingly had he studied 
the conditions requisite to making pure 
anesthetic ether that today, eighty-nine 
years later, the same essential methods 
are employed in preparing Squibb Ether, 
renowned for its reliability. 

Because of Dr. Squibb’s profound con- 
tribution to the development of anesthe- 
sia it is particularly appropriate that the 
House of Squibb pay tribute to Dr. Long, 
Dr. Morton and others who played their 
roles in one of the greatest advances in 
medicine. The debt of gratitude owed to 
the early pioneers in the field of anes- 
thesia can never be repaid. It is incon- 
ceivable to think of surgery today with- 
out the benefits of anesthesia. 


E-R: SQUIBB & SONS, NEW. YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 


| 


GENTLE ANTISEPSIS 


@ The application of Tincture “Mer- 
thiolate’ (Sodium Ethyl Mercuri Thio- 
salicylate, Lilly), 1:1,000, to the opera- 
tive field for antisepsis of the skin is 
a routine procedure in many hospitals. 
The antiseptic should be allowed to 
remain during operation and should be 
renewed just prior to dressing the 
wound. This practice insures continued 
antisepsis and serves to destroy such 
organisms as might be released from 
sebaceous and sweat glands. 


“Sulfo- Merthiolate’ (Sodium p-Ethyl 
Mercuri Thiophenylsulfonate, Lilly), 
1:1.000, Surgical Powder is another 
product of distinction in the ‘Merthio- 
late’ group. The preparation is a 1:1,000 
concentration of ‘Sulfo-Merthiolate’ in 
a base of kaolin, sodium bicarbonate. 
magnesium stearate, and benzoin. It is 
recommended in the treatment of in- 
fected wounds and ulcers, vaginal in- 
fections, and as a protective antiseptic 
for cuts and abrasions. 
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